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The Dallas Annual Session Program, May 
5, 6, 7 and 8, 1947, is published in all its 
fullness and glory in this number of the 
JOURNAL (page 702). It is hoped that our 
readers will look the program over. It is 
both interesting and informative. Beyond 
any doubt, the programs of 
the General Meetings and 
the Scientific Sections are 
most excellent, as good as 
any we have ever had, and 
the setup for the whole meet- 
ing is most convenient, in- 
deed. The _ entertainment 
features are attractive, some 
think entirely too attractive, 
and the whole story is most 
persuasive. Perhaps we 
should suggest here that 
those who expect to attend 
the meeting do something 
about hotel reservations 
forthwith and immediately, 
if they have not already giv- © 
en that important matter 
their attention. Dr. Jack G. 
Kerr, Medical Arts Building, 
Dallas, is Chairman of the 
Hotels Committee, to whom appeals should 
be made in the instance the hotel of choice 
of any member cannot take care of him. 
This is the second full-dress meeting the 
Association has held since the beginning of 
the war. Our experience at Galveston last 
year helped a lot, and while the Central Of- 
fice and the management have been work- 
ing at great disadvantage, it is thought that 
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arrangements for this meeting are suffi- 
ciently well under way to guarantee success 
in every particular. . 

The programs of our annual sessions are 
most confusing, indeed, at first glance. There 
is 2 good deal of them, and they are scatter- 
ed about over several pages. 
However, a little consistent 
effort will make them crys- 
tal clear and all that pro- 
grams should be. There is no 
way. to make the layout any 
simpler than our Council on 
Scientific Work has made it. 

It is recommended that in 
a study of the program, the 
schematic drawing publish- 
ed with the program be used 
as a guide. For instance, it 
will be noticed that the ac- 
tivities of each day are tab- 
ulated under day and date 
concerned, not in detail, but 
definitely tabulated. The 
program sets out the details 
of each event thus tabulated, 
including programs for the 
General Meetings, the Com- 
bined Sections Meetings, the Clinical Lunch- 
eons, and the Scientific Sections. The pro- 
grams of the special societies which meet 
with us are given, as well as the programs 
for the House of Delegates and the Mem- 
orial Services. The entertainment features 
and the alumni and fraternity banquets are 
spotted. It is a simple matter to find what 
is wanted, and then look up the details in 
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the printed program. For instance, on Mon- 
day, May 5, the several special societies, 
referred to above as always meeting with 
the State Medical Association, although they 
have no connection except common interest, 
will meet, and the program of each of them 
is listed along with the programs of our own 
meetings. 

On Tuesday, May 6, which is the day up- 
on which the annual session officially 
opens, the schematic drawing shows that 
Registration will begin at 8:00 a. m. The 
Opening Exercises, at which our President 
will deliver his annual address, will be call- 
ed to order at 9:00 a. m., and the first Gen- 
eral Meeting of the session will begin at 
10:15 a. m. It will be noted that the Scien- 
tific Sections all begin their meetings in the 
afternoon of that day. The alumni and spe- 
cial group banquets will be held on the 
evening of that day, and the House of Dele- 
gates will meet at 7:00 p. m. Incidentally, 
this is the first time the House of Delegates 
has been scheduled to meet at any such 
time. It is sandwiched between meetings of 
the Scientific Sections and the President’s 
Reception and Ball, which will be held in 
the evening on that day, beginning at’ 9:15. 
Incidentally, it may be well to say that the 
House of Delegates determines it own meet- 
ing time. The President can call a meeting 
ahead of time, which he does habitually. 
The first meeting will be held on Monday, 
and up into the night if necessary. The only 
other time the House of Delegates must of 
necessity meet will be Thursday morning, 
May 8, at which time officers are due to be 
elected. Any meetings in between will be set 
by the House itself. However, the manage- 
ment has made the suggestion that it might 
well also meet Tuesday afternoon between 
times, and Wednesday at 8:00 a. m. All of 
this rearrangement has been made neces- 
sary by the program the Dallas County 
Medical Society has provided for the enter- 
tainment of our members on Wednesday 
evening. It was felt that the House of Dele- 
gates could not cope with the very fine en- 
tertainment sure to be extended by the 
Dallas County Society. 


It is generally thought that the House of 
Delegates cannot meet at the same time the 
Scientific Sections are in session, except for 
the Thursday morning meeting, but such is 
not the case. The matter is expressed in the 
By-Laws of the State Medical Association, 
in the following language referring to the 
House of Delegates: “‘the which shall meet 
from time to time through the annual ses- 
sion as may be necessary, avoiding as far 
as possible conflicts with the meetings of 
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the Scientific Sections, and with other ac- 
tivities of the Association.” 

On Wednesday of the meeting, the House 
of Delegates is scheduled to hold forth until 
noon. The Section meetings will also be held 
until the noon hour. The Clinical Luncheons, 
three of them, Medicine and Pediatrics; Sur- 
gery, Obstetrics, and Gynecology; and Eye, 
Ear, Nose, and Throat, will take place at 
noon, A General Meeting will be held in the 
afternoon from 3:00 to 4:30, and the Memo- 
rial Exercises will follow immediately and in 
the same room. 

Fraternity banquets will be held in the 
evening of that day, and the Dallas County 
Medical Society will entertain, beginning at 
6:30 p. m. 

On Thursday, the House of Delegates will 
hold presumably its final meeting, begin- 
ning at 8:00 a. m. The last General Meeting 
will be held that day, beginning at 9:30 a. m. 
A Clinical Luncheon, combining all sections, 
will begin at noon, and the Combined Sec- 
tions Meeting will be held in the afternoon, 
beginning at 2 o’clock. 

As we have said, each of these events is 
dealt with at length and in detail in the pro- 
gram, and every effort has been made to 
set out the information so that it may be 
readily accessible. 

Full information of the entire meeting 
will be found under “Announcements” (page 
702). It will be noted here that the Regis- 
tration Office and Information Bureau will 
be on the lobby floor of Hotel Adolphus, 
except for the registration of the Woman’s 
Auxiliary, which will be held at the Baker 
Hotel, across the street. Places for the meet- 
ings of the Scientific Sections, the House 
of Delegates, the Board of Councilors, and 
for all important events are given concisely 
under these announcements. 

A list of Officers, Councils, and Commit- 
tees of the Association, and the Local Com- 
mittees, will also be found in the printed 
program, as is the agenda for the meetings 
of the House of Delegates, all of which will 
be held, as stated, at Hotel Adolphus. 

As already hinted, there will be more 
than the usual amount of entertainment. 
The Dallas County Medical Society will en- 
tertain visitors at a Buffet Supper and 
Dance, on Wednesday, beginning at 6:30 
p. m., at the Plantation, an entertainment 
spot at 6400 Harry Hines Boulevard. 

The President’s Reception and Ball will 
be held Tuesday at the Baker Hotel, begin- 
ning at 9:15 p. m. A perfectly good orches- 
tra has been employed for the occasion, and 
there will be plenty of punch. 

Alumni and special group banquets are 
listed for Tuesday, at 6:00 p. m., and frater- 








1947 


nity banquets for Wednesday at 6:30 p. m. 

There will be golf, of course, and a skeet 
and trap shoot. They are both annual events 
and will be well organized. The Stewart 
Adams Trophy, a silver cup donated by the 
Bexar County Medical Society, will go to the 
high over-all marksman in the trap shoot. 
The person who wins the cup the third time 
in successive years will retain it perman- 
ently. 

The Woman’s Auxiliary will hold all of its 
meetings at the Baker Hotel. The women’s 
program will be reprinted independently, on 
their own, but it is published in this JOURNAL 
on page 725. As it has been made to accord 
with the program of the State Medical As- 
sociation, there will not be any conflicts of 
material interest to the members of either 
organization. 

The Memorial Services will be held in the 
Ballroom of the Hotel Adolphus beginning 
at 4:45 p. m., Wednesday, immediately fol- 
lowing adjournment of the General Meeting 
held on the afternoon of that day, and in the 
same room. As usual, these will be joint 
services of the State Association and of the 
Woman’s Auxiliary. 


Of great importance and interest will be 
the Clinical Luncheons. There will be three 
of these luncheons on Wednesday, as already 
stated, one for Medicine and Pediatrics, an- 
other for Surgery, Obstetrics, and Gynec- 
ology, and another for Eye, Ear, Nose, and 
Throat. A combined luncheon of all of the 
sections will be held on Thursday. As is 
generally well known to our readers, the dis- 
tinguished guests of the several scientific 
sections will sit at the speakers’ table at 
these luncheons, and will speak upon any 
questions propounded by their audiences. It 
is expected that these questions will be made 
out and handed to the presiding officer of 
the luncheon at the time of assembly, or to 
section officers prior to the luncheons. Each 
question will be addressed to a particular 
speaker, and answers will be concise and of 
the rapid fire order. An important consid- 
eration this year will be the requirement of 
the Council on Scientific Work that tickets 
for the Clinical Luncheons be purchased at 
the time of registration, and that admission 
to the luncheons will be only by ticket. The 
purchase price of any tickets will be re- 
funded upon request up until 6:00 p. m. of 
the day prior to the luncheon. They cannot 
be refunded after that time. No tickets 
will be sold after 10:30 a. m. on the 
day of the luncheon. The reason for this 
restriction is that unless something of 
the sort is required there is no way to es- 
timate the number of guests to be served 
at any given luncheon. In days gone by there 
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was much more leeway in the matter. For 
one thing, whereas the luncheons formerly 
cost 75 cents or $1, they now cost $1.75 per 
plate. That is too much financial responsi- 
bility for the Association to assume on a 
long chance. The deficit in connection with 
the luncheons at the Galveston meeting was 
considerable, and nothing could be done to 
prevent it. It is hoped that the new rule 
will save money, and facilitate the manage- 
ment of the Clinical Luncheons. 

Of special note this year will be the re- 
vival of our heretofore very fine scientific 
and technical exhibits. The scientific dis- 
play at Galveston was curtailed somewhat 
by lack of material so shortly following the 
war. The technical exhibits at that meeting 
were restricted a bit because of lack of room. 
These factors still enter the case, but at the 
same time there will be unusually fine ex- 
hibits of both the scientific and technical 
sort. They are listed in the program, to- 
gether with the names of those in charge. 

Again we would suggest that all who can 
do so attend the Dallas meeting, and that 
those who expect to attend and have not 
done so, take care of hotel reservations 
right away. 


Not Too Late to Pay Dues. On April 1 of 
this year, as we go to press, there are exactly 
4,499 members of the State Medical Asso- 
ciation of Texas. That is some sort of a 
record. At the same date last year, the mem- 
bership of the Association was 3,352. We 
are, therefore, exactly 1,147 members ahead 
of last year. The total membership for 1946 
was 5,044. That in itself is something of a 
record. We are not sure whether the change 
in our fiscal year has made the difference. 
We are rather inclined to believe our mem- 
bers are more acutely aware of the import- 
ance and value of membership and, not to 
be forgotten, they are probably “in funds.” 
Because of the shortage of physicians 
throughout the country and the fact that our 
people have more money to spend than they 
have had in a long time, doctors are probably 
coming nearer to getting what is due them. 

Our purpose in discussing the subject at 
this time is to impress upon our readers the 
fact that it is never too late to pay dues. 
The By-Laws permit the payment of dues 
throughout the calendar year, thereby per- 
petuating membership. After the expiration 
of the calendar year, it will be different. 
Membership ceases January 1. It can be re- 
newed without formality any time during 
the year simply by paying dues, but such 
renewed membership, while for the year 
designated, dates from the day payment is 
actually made, not from January 1, as is the 
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case with those whose names appear on the 
annual reports of their county medical 
societies. 


It must be remembered, however, that the 
State Secretary can accept dues only from 
county society secretaries, or in the inability 
of the county society secretary to act, from 
the president. One of these officials can give 
a member a written permit to pay his dues 
at the annual session. If that is done, and 
the member pays his dues at the time of 
registration, and his secretary subsequently 
sends his dues in, the duplicate payment will 
be refunded promptly. Thus the member 
himself will be out nothing, except the use 
of the money involved for a few days. It 
seems difficult for our members to realize 
that the State Secretary must be governed 
by the By-Laws, regardless, in this as in 
every other respect. The fact that a member 
has paid his dues to his county society secre- 
tary does not mean that the State Secretary 
can permit him to register as a member. The 
State Secretary must have the money in his 
possession, or must get it, and he cannot 
take it from the member himself except said 
member has written permission of the coun- 
ty secretary or president to make the pay- 
ment. We go to considerable length in ex- 
plaining the situation for the reason that 
such situations arise frequently during each 
annual session, to the embarrassment of all 
concerned. 


Therefore, and this is what we started out 
to say, any member can pay dues at the time 
he registers at the annual session, provided 
he brings with him written permission from 
his county society secretary to do so. 


Narcotics Laws of the Federal Govern- 
ment are inadvertently being violated by 
some physicians, primarily those who prac- 
tice in states bordering on Mexico or Can- 
ada, and the narcotics authorities have re- 
quested publication of the following state- 
ment so that Texas physicians will be prop- 
erly informed: 


“Under the provisions of the Narcotic Drugs 
Import and Export Act, it is unlawful for a physi- 
cian to carry narcotic drugs in his medical bag 
back and forth between the United States and 
Mexico and between the United States and Canada. 
Narcotic drugs found in the possession of a physi- 
cian upon returning to the United States are seized 
and forfeited. Because of lack of knowledge of the 
law, many physicians are caused embarrassment 
and inconvenience when travelling between this 
country and Mexico or Canada.” 


Members of the State Medical Association 
will certainly wish to conform to the pro- 
vision of the narcotics regulations called to 
their attention here. If there is any doubt 
concerning the legality of other activities 
in connection with the distribution and use 
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of narcotics, the federal authorities will be 
glad to explain the laws which apply. 


Radio Recognition of Texas Medicine will 
be given Saturday, April 26, on the Ameri- 
can Medical Association-National Broadcast- 
ing Company series “Doctors—Then and 
Now.” Most N. B. C. stations will carry the 
program. The original broadcast will be at 
3 p. m., Central Standard Time; some sta- 
tions will use a rebroadcast at a different 
hour. 


It is appropriate that the participation of 
Texas in the centennial celebration of the 
founding of the American Medical Associa- 
tion should feature a dramatization of the 
life of Dr. Anson Jones, the physician who 
served as the last president of the Texas 
republic and, in 1845, less than two years be- 
fore the American Medical Association was 
born, presided over the rebirth of Texas as 
the twenty-eighth state in the United States. 
It is also fitting that Texas be recognized 
on a date so near to the anniversary of the 
Battle of San Jacinto; Dr. Jones was surgeon 
to the Second Regiment of the Texas forces 
in the Battle of San Jacinto, on April 21, 


1836, which gave Texas its independence 
from Mexico. 


Sharing honors in the broadcast, will be 
Dr. Elliott Mendenhall, Dallas. Dr. Menden- 
hall, associate professor of clinical medicine 
at Southwestern Medical College, chairman 
of the Section on Public Health of the State 
Medical Association, and president of the 
Dallas Southern Clinical Society, will speak 
from Dallas. He will touch on the growth 
of the State Medical Association of Texas, 
the contributions of the medical colleges, the 
centers of research which are receiving 
acclaim everywhere, and the great hospitals 
of the state. 

The American Medical Association, with 
the cooperation of the National Broadcasting 
Company, initiated its series of centennial 
programs last December. Each Saturday 
afternoon some region of the United States 
has been honored. A dramatization of the 
life of a pioneer physician of the region and 
a short resume of current medical activities, 
given by a physician of the area, have been 
included in each broadcast. By the time the 
series is concluded, progress in medicine dur- 
ing the past one hundred years, and its pres- 
ent status throughout the nation, will have 
been reported. 

Members of the State Medical Association 
of Texas and its Auxiliary will be proud to 
listen to the April 26 broadcast of ““Doctors— 
Then and Now,” and they will certainly want 
to encourage their friends to listen. The 
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medical profession of Texas is fortunate in 
having this opportunity to tell its neighbors 
within the state and throughout the nation, 
of the contributions which medicine has made 
to the Southwest. For the Association, we 
take this means of expressing appreciation 
to the American Medical Association, par- 
ticularly the Bureau of Health Education and 
its director, Dr. W. W. Bauer, and to the 
National Broadcasting Company, for making 
this program possible. Thanks are also ex- 
tended to Dr. P. I. Nixon, San Antonio, and 
Dr. Herbert Gambrell, Dallas, whose re- 
search in Texas history has been of invalu- 


able assistance in the preparation of the 
script. 


Volume XLII of the Journal is complete 
with this issue. As usual, the editors have 
paused to consider the past year’s activities 
before going on to a new volume. 

The JOURNAL for 1946-1947 has been 
larger in almost every respect than the 
volume for the preceding year, despite the 
difficulty of securing paper stock. Total 
pages for the year number 1,652, while vol- 
ume XLI carried only 1,530 pages. The sub- 
scription list has steadily lengthened; more 
copies of each number of the JOURNAL are 
being printed and distributed than ever be- 
fore in the history of the publication. 


Advertisers have continued to request 
space and, incidentally, have increased their 


use of color. Advertising pages in the cur- 
rent volume have totaled 896, as compared 
with 830 pages in volume XLI. Additional 
advertising could have been secured with- 
out solicitation, but the shortage of paper 
has made it impossible to accept more adver- 
tising without unbalancing the JOURNAL. As 
a matter of fact, a rough survey of the volume 
indicates that advertising for the year led 
reading by 140 pages, as reading pages total 
756. At that, there were 56 more pages of 
reading matter in volume XLII than in 
volume XLI. 

A break-down of reading material included 
in the current volume reveals that there 
were 89 pages devoted to editorials, 315 
to original articles, and 336 to miscellane- 
ous. Figures for the preceding volume are 
81 pages of editorials, 332 of original articles, 
and 287 of miscellaneous. Approximately 
the same number of original articles were 
published in each volume (91 in the current 
volume; 88 in the preceding volume). Con- 
tributions were scarce and difficult to ob- 
tain during 1945-1946; but the resumption 
of meetings by various organizations, in- 


EDITORIAL 


677 


cluding the State Medical Association, and 
the return to research by physicians who had 
been busy with military duties or civilian 
care during the war have resulted during the 
past year in a flood of original articles with 
which it has been difficult to cope. It has 
been necessary to delay publication of many 
worthy articles, and in more than one in- 
stance to refuse perfectly good contributions 
outright because of lack of space. 

Proportionately more space has been de- 
voted to the library department of the JouR- 
NAL in recent months. Merely reporting the 
growth of facilities and the increased services 
of the Library has enlarged the department. 
In addition, the JOURNAL has made an effort 
to assist the Library in its program of ex- 
pansion by giving suitable publicity to its 
needs and appropriate recognition of the 
acquisition of both books and motion picture 
films, most of which have been made avail- 
able to the Library without cost. Items 
pertaining to the Library and to literature 
or motion pictures have been focused in one 
section of the JOURNAL so that now readers 
will find all such material on succeeding 
pages of each issue. 

It would be inappropriate not to make of 
record here the fact that volume XLII is the 
last volume in which the name of Dr. R. B. 
Anderson, Jr., will be carried at the mast- 
head as Assistant Editor. Dr. Anderson’s 
death in January brought to a close almost 
twenty years of active participation in the 
policy making of the TEXAS STATE JOURNAL 
OF MEDICINE, and in the routine of writing, 
editing, and checking its contents. 

Those readers who keep permanent files 
of the JOURNAL will be interested to know 
that red morocco binding with gilt lettering, 
uniform with the bindings contracted for 
each year for many years past, may again be 
secured at the price charged by the bindery. 
Back numbers of the JOURNAL will be fur- 
nished without additional charge to the ex- 
tent possible, but reserve supplies are, of 
course, limited. Details as to price of bind- 
ing and availability of back numbers will be 
supplied upon request. 

The Editors wish to thank readers of the 
JOURNAL for their interest, and its con- 
tributors for their assistance during the past 
twelve months. The official publication of 
any society must depend for its success on 
the cooperation of members of the organiza- 
tion. We have been aware of the cooperative 
attitude of members of the State Medical 
Association of Texas and their friends dur- 
ing the past year; we believe volume XLII 
of the JOURNAL reflects that helpful spirit. 
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CURRENT EDITORIAL COMMENT* 

National Conference on Rural Health.— 
The Second National Conference on Rural 
Health was held in Chicago, February 7-8, 
1947. The Conference was composed of lead- 
ers of the various farm groups, educators, 
public health workers, and the A. M. A. Com- 
mittee on Rural Medical Service. Our area is 
composed of Texas, Oklahoma, and Kansas. 
Each state was represented at the meeting, 


and an area conference was held on the sec- 
ond day. 


On the first day, at the morning meeting, 
there were general addresses by members of 
the farm groups and members of the A. M. A. 
committees. The afternoon was taken up in 
sectional meetings where there were panel 
discussions of the following problems: (1) 
hospital facilities and health centers in rural 
areas, (2) methods of bringing and hold- 
ing physicians and dentists in rural areas, 
(3) voluntary prepayment plans, (4) nursing 
needs of rural communities, (5) the health 
council as an agency for promoting rural 
health, and (6) medical care for low income 
groups. Following the panel discussions, each 
sectional chairman and his committee met in 
the evening and drew up recommendations, 
which were read the following morning. The 
entire assembly was addressed at a luncheon 
on the second day by Dr. Harrison H. 
Shoulders, Nashville, Tenn., President of 
the A. M. A., on the subject ““Maladjustment 
in Medical Service.” 

Since this conference was composed of 
various groups, it could function only as an 
advisory body. Its decisions could only take 
the form of resolutions, which could then 
be activated by community and state organ- 
izations. 

Looking at the meeting from a medical 
standpoint, I received the following impres- 
sions: 

1. The A. M. A. is making an earnest ef- 
fort to meet the needs for more medical serv- 
ice in rural areas, insisting at the same time 
on the maintenance of efficiency and ethical 
standards. 

2. The various farm groups have the same 
purpose, but they differ radically upon the 
methods proposed for the solution of the 
problem. The Farm Bureau is moderately 
conservative, sound in its thinking, insisting 
on free enterprise and community initiative, 
and the support of a program on community 
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and state levels rather than on a national 
level. Voluntary prepayment insurance 
plans are fostered, with state aid supple- 
mented by federal grants when necessary, 
but compulsory health insurance is vigor- 
ously opposed. This group is realistic, con- 
servative, and has a program of long range 
planning for the betterment of rural health 
throughout the entire nation. The National 
Grange is more to the left in its thinking. It 
favors the administration of medical service 
to farm areas on a cooperative basis, and in- 
sists that the consumer should dictate the 
administration of this service. If medical 
service cannot be rendered on such a basis, 
the Grange favors government control. The 
Grange is seconded in its efforts by the Na- 
tional Association of Consumer Cooperatives. 
Furthest to the left, and consequently the 
most radical in their recommendations, are 
the members of the Farmers Union, forth- 
rightly predicting that voluntary prepayment 
plans cannot meet the problem in rural areas 
and will fail, and insisting on a program of 
compulsory health insurance, that is, gov- 
ernment administration of medical service. 

From these facts, it may be seen that the 
farm groups present no united front in at- 
tacking the problem of rural health, but are 
widely divergent, ranging from conservative 
free enterprise advocates to radical] leftist 
groups insisting on government medicine. 
Caught between these is the medical profes- 
sion, somewhat bewildered in trying to satis- 
fy the demands of various groups. Whether 
the divergent ideas of the various farm 
groups can be amalgamated into a unified 
plan, or whether they are irreconcilable, re- 
mains to be seen. The more radical a group 
is, the more its tenets seem to become a 
religion and the more uncompromising the 
group is. 

The demand which is most alarming, and 
which is an echo of the Cooperatives Conven- 
tion in Two Harbors, Minn., last summer, is 
that the Cooperatives should be in control of 
the entire field of medical service. This 
would mean that the doctor would be under 
the direction of the cooperative agency and 
only a cog in the machine. My conviction, at 
the present time, is that these views are too 
widely divergent, and the champions of each 
too uncompromising to permit the formation 
of an over-all acceptable plan. We may be 
compelled to let it be thrashed out on a local 
level or, possibly, on a state level, because it 
seems that certain sections of the country 
might be happy with one plan, whereas an- 
other section would prefer something entirely 
different. Right now, it behooves the medi- 
cal profession to be on the alert, to assert its 
rights, to stress its importance in any plan, 
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and to refuse to be dictated to or pushed 
around. 


ALLEN T. STEWART, M. D., 
Lubbock, Texas. 
Member, Committee on Rural Medical 
Service, American Medical Association. 


1312 Main Street. 


INDICATIONS FOR PULMONARY 
RESECTION 
O. THERON CLAGETT, M. D. 
DIVISION OF SURGERY, MAYO CLINIC 
ROCHESTER, MINNESOTA 

Interest in diseases of the thorax has been 
increasing rapidly in recent years. Two fac- 
tors have contributed largely to this develop- 
ment. First, progress in thoracic surgery has 
made the thorax as accessible to surgical in- 
vasion as any other part of the body, and 
many thoracic lesions for which there had 
been no satisfactory treatment have become 
amenable to surgical treatment. Second, 
roentgenographic surveys of large numbers 
of our population by the Army, Navy, and 
various public health agencies have dis- 
closed a surprising number of unsuspected 
thoracic lesions of various types which have 
demanded the attention of physicians every- 
where. The surveys that have been carried 
out offer convincing evidence that the 


making of a roentgenogram of the thorax 
should be a part of every thorough physical 
examination. It is at least as important as 


a routine examination of the blood and 
urine, and will produce fully as many posi- 
tive results. Physical examination of the 
thorax by inspection, percussion, and auscul- 
tation, no matter how skilled the examiner, 
cannot provide accurate information regard- 
ing whatever condition may be present in 
the thorax. Successful treatment of most 
thoracic diseases requires early diagnosis. 


Means of diagnosing thoracic lesions are. 


available. Physicians everywhere must ac- 
cept their responsibility for the diagnosis of 
lesions involving the thorax and its contents, 
so that appropriate treatment can be car- 
ried out at an opportune time. I shall limit 
my discussion to those lesions for which 
pulmonary resection may be indicated. 
CARCINOMA OF THE LUNG 

The lung is second only to the stomach as 
a site for the frequent development of can- 
cer in the human body. It is worthy of note 
that, whereas there has been no significant 
statistical increase in the incidence of car- 
cinoma in other parts of the body, there has 
been a very great increase in the incidence 
of carcinoma of the lung, and that, whereas 
in 1900 the lung was the tenth most com- 
mon site of carcinoma, it is now second. 


~ Read before a General ne. State Medical Association of 
Texas, Galveston, May 9, 1946 
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It is now estimated that at least 10 per 
cent of all deaths caused by carcinoma are 
the result of carcinoma of the lung. Car- 
cinoma of the lung may occur at any age, 
but it usually occurs in persons between 40 
and 65 years of age. In 88 per cent of a 
series of 448 cases of proved carcinoma of 
the lung reviewed recently, the patients were 
more than 40 years of age. Men are afflicted 
with carcinoma of the lung about four times 
as frequently as women. 


Carcinoma of the lung presents no pathog- 
nomonic symptom complex. Actually, it can 
simulate many other pulmonary conditions. 
However, in nearly every case reviewed, the 
history indicated the presence of disease very 
early in the course of the illness. It is un- 
fortunately noticeable in a review of the 
cases that an average of more than eight 
months elapsed between the date of onset of 
symptoms suggesting thoracic disease and 
the date of accurate diagnosis of the condi- 
tion. Cough was the most common, and 
usually was the early, manifestation of 
carcinoma of the lung in the cases compris- 
ing this study. Hemoptysis was noted in 53 
per cent of all cases. Wheezing, dyspnea, and 
pain in the thorax was noted frequently. 
Seventy per cent of the patients had lost 
more than 10 pounds (4.5 kg.). A history 
of prolonged chest colds and recurrent at- 
tacks of pneumonia frequently was given. 
Thus, any patient who has any symptoms 
referable to the thorax that cannot be defi- 
nitely accounted for on some other basis 
should be suspected of having a carcinoma of 
the lung and should be studied accordingly. 

Carcinoma of the lung may produce bizarre 
roentgenographic signs that defy accurate 
interpretation. However, in the group of 448 
persons with proved carcinoma observed at 
the clinic, correct diagnosis was made on 
roentgenographic evidence alone in 73 per 
cent of the cases. The roentgenographic ob- 
servations may be divided into three main 
groups: (1) the group in which the tumor 
casts a distinct shadow, constituting the pre- 
dominant roentgenographic sign; (2) the 
group in which secondary manifestations, 
such as atelectasis, comprise the outstand- 
ing observation; and (3) the group in which 
complicating factors, such as bronchiectasis, 
pulmonary abscess, and pleural effusion, are 
the predominant features and often com- 
pletely overshadow the underlying tumor. 

Bronchoscopy is an invaluable aid and 
should be carried out in every case in which 
the possibility of carcinoma of the lung is 
suggested. In 70 to 75 per cent of cases of 
carcinoma of the lung, the lesion occurs in 
bronchi that are accessible to bronchoscopic 
examination and biopsy. Bronchoscopy, in 








680 





addition to furnishing accurate information 
as to the pathologic nature of these lesions, 
is valuable in determining the site of the 
lesion, and it provides important information 
regarding operability of the lesion. 

In 25 to 30 per cent of cases of pulmonary 
carcinoma, it is impossible to obtain speci- 
mens for pathologic examination. In those 
cases a diagnosis must be made on the basis 
of the clinical and roentgenologic observa- 
tions. I believe very strongly that no patient 
should be denied the benefit of thoracic ex- 
ploration if the history, clinical examination, 
and roentgenologic examination suggest the 
presence of carcinoma of the lung. In such 
cases, exploratory thoracotomy is a justifi- 
able procedure, since there is no other means 
of establishing an early diagnosis of the 
lesion and carrying out treatment at an op- 
portune time. There is no more risk involved 
in exploratory thoracotomy than there is in 
exploratory laparotomy, and there should be 
no hesitation to recommend an exploratory 
operation in cases of suspected carcinoma of 
the lung. 


Our experience has shown conclusively that 
radiation therapy is not effective for car- 
cinoma of the lung. Radical resection of the 
lung and the regional lymph nodes is the only 
proper treatment. Pneumonectomy for car- 
cinoma of the lung is based on the same prin- 
ciple as that of surgical treatment of car- 
cinoma in other sites, that is, excision of the 
lesion and the involved regional lymph nodes. 
Obviously, many special problems attend the 
removal of an organ as vital as the human 
lung. However, these problems have been 
overcome to a great extent. 

Since carcinoma of the lung occurs, for 
‘the most part, in persons who are middle 
aged and older, careful evaluation of their 
general physical condition must be made be- 
fore operation is advised. The patient should 
be in good general condition; the heart and 
opposite lung should be essentially normal. 
There should be roentgenographic or bron- 
choscopic evidence of a pulmonary lesion and 
every attempt should be made to rule out 
other pulmonary conditions, such as abscess, 
bronchiectasis, and tuberculosis. Age in 
itself should not necessarily contraindicate 
surgical intervention. It has been apparent 
to surgeons interested in surgery on persons 
of advanced years that even an extensive 
operation of this type can be carried out for 
elderly persons without excessive risk. 

Not enough patients who have undergone 
pneumonectomy have been followed long 
enough to permit an accurate evaluation of 
the prognosis, but evidence thus far indi- 
cates that prognosis is at least.as favorable 
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as that after resection for carcinoma of the 
stomach. 


Carcinoma of the lung is one of the com- 
monest carcinomas in the body, and ap- 
parently it is increasing in frequency. Sur- 
gical resection of the lung and the regional 
lymph nodes is the only effective treatment. 
Earlier diagnosis of these lesions of the lung 
will contribute more to the effectiveness of 
the operation than any other factor. Ex- 
ploratory thoracotomy is indicated in all 
cases of proved carcinoma of the lung in 
which there is no positive evidence of in- 
operability. Bloody pleural effusion, a fixed 
vocal cord, or a paralyzed diaphragm are 
evidences of inoperability. It should be re- 
membered that carcinoma of the lung not in- 
frequently metastasizes to the lymph nodes, 
liver, kidney, brain, and the other lung; 
hence, a thorough search for possible metas- 
tasis always should be made. I would em- 
phasize again that exploratory thoracotomy 
is a justifiable procedure in those cases of 
indeterminate thoracic lesions in which the 
history and examination suggest that the 
lesion may be inoperable, even though it can- 
not be proved before operation. 


BRONCHIAL ADENOMAS 

There is a difference of opinion among 
pathologists as to whether bronchial adeno- 
mas are benign or malignant tumors. 
Whether they are benign or malignant, they 
are very different from carcinoma of the 
lung. Whereas carcinoma of the lung occurs 
predominantly in men, 60 to 80 per cent of 
bronchial adenomas occur in women. Most 
adenomas occur in persons less than 40 years 
of age, whereas only 10 to 15 per cent of 
carcinomas occur in persons of this age 
group. Bronchial adenomas always occur in 


‘the main stem bronchi and usually are ac- 


cessible to bronchoscopic examination, 
whereas 25 to 30 per cent of carcinomas are 
located in the portion of the lung beyond 
bronchoscopic reach. The difference in prog- 
nosis between carcinoma of the lung and 
bronchial adenomas is interesting, as indi- 
cated by figures from the Massachusetts 
General Hospital. Of a series of 155 patients 
who were found to have bronchial carcinoma, 
only 3 per cent were alive three to five years 
later. By contrast, of a series of 17 patients 
who were found to have bronchial adenoma, 
88 per cent were alive after the same period. 
In this respect, it is unfortunate that bron- 
chial adenomas constitute only about 10 per 
cent of pulmonary tumors. 

Symptoms of bronchial adenoma are simi- 
lar to those of carcinoma of the lung, ex- 
cept that they occur in younger persons and 
usually are of longer duration. Cough, 
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hemoptysis, and even severe hemorrhage are 
characteristic. Recurrent attacks of pneu- 
monia are common. Roentgenologically, the 
characteristic observation is atelectasis of 


the lobe of the lung distal to the bronchial 
tumor. 


There is some difference of opinion about 
the proper treatment of bronchial adenomas. 
Since these lesions are accessible to bron- 
choscopic treatment and since they grow 
slowly and are relatively benign, some have 
favored bronchoscopic removal of the tumor 
rather than the more radical pulmonary re- 
section. I believe, however, that broncho- 
scopic treatment of these tumors should be 
used only when the general condition of the 
patient will not permit pulmonary resection. 
My reasons are as follows: (1) there usually 
is extensive pulmonary damage, particularly 
pulmonary suppurative disease distal to the 
lesion; (2) it is impossible to remove the 
entire lesion bronchoscopically, since most of 
the tumor lies outside the bronchus; (3) if 
bronchoscopic removal is employed, repeated 
bronchoscopy at frequent intervals for the 
rest of the patient’s life will be necessary; 
(4) the tumors are very vascular, and severe 
hemorrhage may be encountered at the time 
of bronchoscopic removal; (5) even though 
these tumors grow slowly and are relatively 
benign, authentic instances of metastasis 
have been reported; and (6) the risk of sur- 
gical resection is not great, the fatality rate 
being only about 5 per cent. 


Although I am convinced that pulmonary 
resection is preferable to bronchoscopic re- 
moval of these tumors, bronchoscopy does 
play a very important part in management 
of them. Bronchoscopy allows partial re- 
moval of the lesion that is obstructing the 
bronchus, and thus relieves atelectasis and 
permits drainage of the suppurative process 
distal to the lesion. In that way the patient 
can be brought into a better condition for 
surgical resection. Bronchoscopy also pro- 
vides a specimen of the lesion for histopatho- 
logic examination, so that the exact nature 
of the tumor is known before surgical re- 
section, and “it gives information regarding 
the location of the lesion, which is important. 
Because, in most instances, lobectomy is ade- 
quate, it is not necessary to do a more radical 
resection unless the location of the lesion 
makes pneumonectomy necessary. 

PULMONARY SUPPURATIVE DISEASE 

Pulmonary suppurative disease provides 
one of the largest fields for which pulmonary 
resection may be indicated. These diseases 
include bronchiectasis, and abscesses and 
cysts of the lung. In general, these diseases 
have been badly neglected, and it is time that 
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more attention be given to patients who have 
a chronic, productive cough that is not caused 
by tuberculosis. The seriousness of these 
diseases must be appreciated so that success- 
ful treatment can be carried out at the 
optimal time, rather than after serious com- 
plications have developed. 

Bronchiectasis is the most common of the 
aforementioned diseases. It is essentially a 
disease of children and young adults. In 
most cases it is difficult to determine ac- 
curately the age of the patient at the onset 


TABLE 1.—Signs and Symptoms of Bronchiectasis; 
471 Cases. 
Cases Per Cent 


Loss of weight _ ihinatanlbiinadiiadadigd 
Dyspnea cence 


Pain in thorax_.___________ eat 
ueenin OF WAM ce er 


or the duration of the disease because the 
course is so marked by remissions and ex- 
acerbations. It is characterized by the pro- 
duction of purulent sputum, the quantity of 
which varies considerably. The sputum often 
has a foul odor. Hemoptysis is very com- 
mon; it has occurred in 42 per cent of cases 
in our experience. Hemoptysis may be very 
severe and hemorrhage requiring the trans- 
fusion of blood occurs occasionally. In table 
1 are listed the symptoms noted in a series of 
471 cases which we have reviewed. Bron- 
chiectatic patients have little resistance to 
respiratory infections and their course 
usually is prolonged. It has been only since 


TABLE 2.—Situation and Extent of Bronchiectasis; 
202 of 471 Cases. 


Per Cent 


Cases of 202 


Middle = 

iddle lo! ans a 

Right lung tae: aX 19 
Entire lung — ne 
Upper lobe __. 

Left Lung seer lobe 35 
NY I a a a tt ey, 

Both lower lobes ERSR 19 

Extensive, bilateral 

Right lower and middle lobes 

Left lower lobe and ——. 

Miscellaneous —..... 


Nei SiekdeTen tle cei taeniinnn tp tana otiastloned 


1922, when radiopaque oil (lipiodol) was in- 
troduced, that a method has been available 
for diagnosing the location and extent of 
bronchiectasis in the living patient. In table 
2 are indicated the situation and extent of 
bronchiectasis in 202 of 471 cases. 

The seriousness of bronchiectasis has been 
appreciated only fairly recently because not 
a large enough number of patients with ac- 
curately diagnosed bronchiectasis have been 
followed long enough to permit an evaluation 
of the prognosis of this disease. It is now 
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known that the pathologic changes of bron- 
chiectasis are irreversible, so that once bron- 
chiectasis has developed it usually is a pro- 
gressive disease that results fatally. Evidence 
has been presented by a number of investi- 
gators indicating that the majority of per- 
sons with bronchiectasis succumb to some 
form of respiratory illness or complication 
before or during the fourth or fifth decade 
of life. It is also important to point out 
that from a social and economic standpoint 
bronchiectasis is a serious problem. The 
patients are chronically ill and are social 
outcasts because of the objectionable char- 
acter of their disease. Only a few are able 
to support themselves. 

The only effective treatment for bron- 
chiectasis now available is surgical resection 
of the involved pulmonary lobe or lobes. A 
variety of more conservative procedures have 
been attempted. In general, it can be said 
that any patient between the ages of 4 and 
40 years, and occasionally older, who has 
bronchiectasis that is reasonably localized 
and who presents no serious general con- 
traindication should be considered as a 
candidate for pulmonary resection. The most 
favorable cases are those in which a single 
lobe is involved, but it is possible to con- 
sider pneumonectomy when the disease in- 
volves one entire lung or, in some selected 
cases, to consider bilateral lobectomy. 

Since in most cases bronchiectasis has its 
origin in childhood, it is desirable that the 
diagnosis be made as early as possible. Not 
only do many young adults tolerate opera- 
tion better than older ones, but the disease 
usually is more localized. 

Preparation of the patient is important. 
It has been our practice in the last year to 
have these patients in the hospital for at 
least a week before operation. During that 
time they are treated with inhalations of 
nebulized penicillin in amounts of about 
150,000 units a day. This procedure has 
been helpful because it temporarily reduces 
the quantity of secretion from the lung, so 
that the operation is associated with much 
less risk and difficulty. 

The results of lobectomy are gratifying. 
The patient is relieved of the cough and foul 
expectoration that have made him a social 
outcast. He is rid of the infectious process 
that has made him chronically ill. Children 
are permitted normal growth and develop- 
ment not possible in the presence of the dis- 
ease. In fact, surgical treatment for bron- 
chiectasis has been one of the happiest de- 
velopments in the field of thoracic surgery. 

PULMONARY ABSCESS 

Although most pulmonary abscesses can 

be treated by more conservative means, some 








of the more extensive and complicated pul- 
monary abscesses should be considered for 
pulmonary resection. Multiple abscesses in- 
volving one lung very often can be treated 
most effectively by resection. In many cases 
in which pulmonary abscess has been present 
for a considerable period, that is, more than 
twelve weeks, the lesion is best treated by 


-resection, since prolonged infection will re- 


sult in bronchiectasis and, even though the 
abscess itself may heal with external drain- 
age, a residual pulmonary infection or 
chronic disability will result. I am con- 
vinced that in many instances of abscess of 
the lung pulmonary resection offers the most 
conservative and effective method of treat- 
ment available. 


PULMONARY CYSTS 


Pulmonary cysts may be congenital or ac- 
quired; they probably are usually acquired. 
I shall not go into the etiology at this time. 
These cysts may be present for years with- 
out producing symptoms or changing much 
in size. They are dangerous, however, be- 
cause they may become infected at any time. 
The only logical treatment for cysts of the 
lung is pulmonary resection because this pro- 
vides the only means of complete removal 
of the diseased portion. Drainage of these 
cysts is totally inadequate. Pulmonary cysts 
become infected very easily; hence, it is 
advisable to carry out a surgical procedure 
before infection develops, since a more con- 
servative and safer operation can be carried 
out under these circumstances. 


PULMONARY TUBERCULOSIS 


Pulmonary resection in the treatment of 
tuberculosis recently has achieved some 
favor. It has definitely established a place 
for itself in the treatment of pulmonary 
tuberculosis, but further study in a large 
number of cases must be carried out before 
the indications or contraindications can be 
stated definitely. 

It is impossible to lay down a clear-cut list 
of indications for resection for tuberculous 
lesions of the lung at present, because the 
field is in a stage of rapid devefopment. On 
the basis of present evidence, it seems likely 
that pulmonary resection will find greatest 
application under the following circum- 
stances: (1) treatment of active parenchy- 
mal tuberculosis complicated by bronchial 
tuberculosis and stricture; (2) extensive 
basal tuberculosis, with or without associated 
bronchiectasis; (3) pulmonary tuberculosis 
that has not responded to adequate collapse 
by either pneumothorax or thoracoplasty; 
(4) treatment of large cavities in unilobar 
or extensive unilateral disease; and (5) 
tuberculoma. Further experience may re- 
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sult in addition to or subtraction from this 
list of indications. These are largely the in- 
dications outlined by Overholt and Wilson.* 

It should be pointed out that, for the most 
part, the aforementioned conditions consti- 
tute those in which the existing method of 
treatment has not been satisfactory. In 
other words, resection is an addition to the 
older methods of treatment and is not, to any 
great extent, competitive with them. 

Although lobectomy and pneumonectomy 
usually are considered together in discussion 
of pulmonary resection for tuberculosis, it 
should be pointed out that the indications 
for each are very different. Pneumonectomy 
never can be a procedure of choice from the 
functional standpoint, and its use should be 
limited to those cases in which collapse is 
inadequate or would be unsatisfactory be- 
cause of the pathologic characteristics of the 
tuberculous process. Pneumonectomy prob- 
ably will find its broadest application in 
cases in which there has not been satisfac- 
tory response to other collapse procedures 
and in cases in which it is generally agreed 
that successful treatment by other means is 
not possible. Lobectomy may have to com- 
pete, to some extent, with thoracoplasty and 
other well-established procedures. Lobecto- 
my has the advantage in that it can be car- 
ried out in one operative session, whereas 
thoracoplasty requires two or more. 
Lobectomy accomplishes removal of the gross 
tuberculous lesion and does not deform the 
thoracic cage, as it is necessary to do in 
thoracoplasty. Repeated refills of air are not 
necessary. The chief hazards of lobectomy 
are tuberculous complications, that is, bron- 
chial spread of the tuberculosis and the de- 
velopment of bronchial fistula and empyema. 
These hazards have been largely overcome by 
the improvement of technique. It is impor- 
tant that pulmonary resection for tubercu- 
losis be performed by a surgeon who has had 
considerable experience with the entire field 
of tuberculosis therapy, so that those patients 
who are to undergo operation can be chosen 
carefully, with full appreciation of what 
other more conservative procedures might 
accomplish. 

It is impossible at this time to evaluate 
accurately the results of resection of the 
lung for tuberculosis, because the cases in 
which operation have been performed are 
too few and the period that has elapsed since 
operation is too short to allow an estimate of 
the prognosis. However, it would be very 
unwise to condemn the procedure merely be- 
cause the results in the past have not been 
encouraging. More recent experience, with 
improvement in technique, is in sharp con- 
trast with the poor results in earlier reports. 
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Further experience in the selection of pa- 
tients for operation and the time for opera- 
tion, and improvements in the technique of 
operation and in preoperative and postopera- 
tive management, will produce additional im- 
provement in the results. 

It is apparent to all those interested in 
tuberculosis therapy that there are limita- 
tions to the effectiveness of all collapse 
therapy used for tuberculosis, and that there 
are several types of patients who are not 
amenable to any kind of conservative treat- 
ment. Patients should not be denied the 
benefit of surgical resection if it offers a 
reasonable chance. I am convinced that with 
the development of newer antibiotic agents, 
resection in the treatment of pulmonary 
tuberculosis will become a field of increasing 
usefulness. 
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MANAGEMENT OF THE MENOPAUSE 
AND CLIMACTERIC 


W. P. DEVEREUX, M. D. 
DALLAS, TEXAS 


The term “menopause” literally means 
cessation of menses; “climacteric” and 
“climacterium” are derived from the Greek 
word meaning “rung in a ladder,” hence a 
step in the aging process of woman. The 
latter terms are: probably preferable to 
“menopause” to describe the phenomena 
generally implied, though by common cus- 
tom all these terms are used to describe that 
period of a woman’s life marked by cessa- 
tion of menses and certain more or less 
characteristic symptoms. 

Women are subject to the likelihood of one 
or more of a multitude of difficulties at this 
time; some arise as the result of real physi- 
cal disease or actual physiological change, 
and others are largely of psychogenic origin. 
It must be remembered, however, that most 
women experience only mild physical or 
emotional upset and consequently require no 
treatment whatever. Novak questioned 100 
of his patients who had passed through the 
menopause and found that 72 had not had 
symptoms severe enough to consult a doctor. 
In fact, some women seem to blossom out 
at this time and state that they are happier 
and feel better than ever before. In some 
instances this may result from the relief 
from fear of pregnancy and further child- 
bearing and from lessening family respon- 
nok as the children grow up and leave 

ome 
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When the patient presents herself to the 
physician, she has, to her, a very real reason 
for doing so; this complaint deserves care- 
ful attention. The general practitioner or 
the internist is more likely to be consulted 
for relief from the vasomotor symptoms or 
other largely subjective difficulties. The 
gynecologist’s patients will include more of 
those women who complain of abnormal 
bleeding, discharge, pelvic discomfort, or be- 
cause they fear changes which may occur in 
the genital organs at this so-called “change 
of life.’ Regardless of complaint, a good 
history and physical examination is pre- 
requisite to proper treatment of these pa- 
tients. The history may reveal psychic dis- 
turbances — fears and maladjustments — 
which call for reassurance. The history in- 
cludes an account of menstruation, fertility, 
childbearing, or past genital disease. 

Physical examination is of even more im- 
portance than history. This is an age group 
in which there is increased incidence of de- 
generative disease and the highest incidence 
of genital and breast malignancy. Nearly all 
such malignancies are of such nature that 
the appearance of symptoms denotes at least 
a moderately advanced lesion. Improvement 
in survival rates for such cancer in the last 
two decades has resulted from more early 
diagnoses rather than from improvements 
in therapeutic technique. Diagnosis after 
the appearance of discharge, pain, a large 
tumor mass, or prolonged bleeding is almost 
never an early one. History and examina- 
tion to rule out present or past breast or 
genital malignancy is prerequisite to admin- 
istration of any estrogenic substance; these 
drugs should probably not be given in cases 
in which such malignancy has existed or 
where it is suspected. 

General examination may reveal evidence 
suggesting nongynecologic disease which 
should be investigated by a physician better 
qualified in that particular field. Such in- 
vestigation is preferable to the practice of 
attributing all sorts of symptoms to the 
“change of life,” thus delaying treatment of 
a serious disease. 

The physician assumes great responsi- 
bility in giving a patient assurance that no 
cancer exists; hence he must do everything 
possible to verify such an opinion. This 
assumes increasing importance as more 


women seek periodic prophylactic examina- 
tions as the result of cancer-prevention 
publicity. 

Certain salient features of the physical 
examination deserve emphasis: 

1. Breasts.—Since the breast is one of 
the four most common sites of cancer in 
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women, any nodule should be investigated, 
and by all means a single painless one. 

2. External Genitalia and Vagina.— 
Atrophic changes may be present, though 
they are usually not marked until later years 
when actual genital senility is present. There 
may be enough atrophy to cause vaginitis; 
this may be the chief complaint and can be 
readily relieved by the use of estrogenic sup- 
positories. A suggested method is to use one 
.5 mg. diethylstilbestrol suppository daily 
for two weeks, followed by daily insertion 
of a No. 11 veterinary capsule filled with 
beta lactose 80 per cent and boric acid 20 
per cent for another few weeks. Continu- 
ous treatment with estrogens is inadvisable, 
but the course can be repeated if symptoms 
recur. Leukoplakia, kraurosis, and carci- 
noma of the vulva are far more common 
after genital senility appears. Primary 
carcinoma of the vagina is rare, but does 
occur at this age; a careful examination of 
the vaginal wall may reveal a symptomless 
lesion. 

3. Urethral Orifice——Caruncle may be 
present, but contrast between the darker red 
color of sagging urethral mucosa and the 
paler atrophying vulval mucosa may be mis- 
taken for caruncle. 

4. Relaxations of the pelvic floor are 
mentioned in this discussion only to call at- 
tention to the fact that the woman who has 
recently ceased menstruating is probably at 
an optimum time for repair; she is past the 


‘childbearing age and yet robust enough to 


be a better surgical risk than she will be 
later. ' 

5. Cervix.—The cervix requires a careful 
examination in keeping with its importance 
as a site of cancer and because symptoms 
appear late in the disease. Examination 
should be made in a good light and with a 
speculum large enough to expose the entire 
portio vaginalis. Erosions are examined by 
biopsy when any doubt exists, but granular 
appearance, contact bleeding, and particu- 
larly hardness and induration of one area call 
for biopsy always. Multiple biopsy speci- 
mens are of far greater value than a single 
one. An area which persistently fails to 
heal after cauterization is to be regarded 
with high suspicion and examined by biopsy. 
Staining the cervical epithelium with Lugol’s 
solution as suggested by Schiller may be of 
some value in choosing biopsy sites, but the 
staining is often misleading. Carcinoma 
arising within the cervical canal, whether 
squamous cell or adenocarcinoma, is espe- 
cially liable to be overlooked; there may be 
no visible evidence of the lesion, yet exten- 
sive involvement of cervix and parametrial 
tissues may have already occurred; rectal ex- 
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amination may reveal fixed, indurated broad, 
and utero-sacral ligaments when no other 
evidence exists. 

6. Fundus.—Small fibroids at the meno- 
pause may be kept under observation for en- 
largement. Those 8 to 10 cm. and larger are 
preferably removed by total hysterectomy. 
When bleeding is attributed to the presence 
of fibroids, diagnostic curettage is manda- 
tory before resorting to irradiation castra- 
tion. Also, examination must determine be- 
yond little doubt that the tumor is fibroid, 
that is, not an extra-uterine tumor which 
may very well be malignant; irradiation cas- 
tration in such a case will lead to serious de- 
lay in urgently needed surgery. The pri- 
mary responsibility for differential diagnosis 
is the referring physician’s, only secondarily 
the radiologist’s. 

Abnormal bleeding always arouses sus- 
picion of disease of the fundus. Excessive 
bleeding or recurrent intermenstrual bleed- 
ing at this age requires diagnostic curettage. 
Microscopic examination of such endome- 
trium may show only one of the various 
stages of normal endometrium, or hyper- 
plasia, and in such cases the bleeding is con- 
sidered “functional” and not of malignant 
origin. However, the recent investigation 
of Corscaden and associates suggests that 
perhaps there is a higher incidence of sub- 
sequent cancer of both fundus and cervix 
among women who have functional bleeding 
at the menopause. 

When curettage is done in these bleeding 
cases, thorough scraping of both uterine 
cavity and cervical canal is done. I have 
found a medium-sized bone curette preferable 
to a uterine curette for scraping the cervical 
canal; a cervix in which no cancer exists 
yields little or no tissue. 

7. Ovaries.—These are examined for 
presence of cyst or tumor. Any solid tumor 
is to be removed; any cystic tumor is under 
suspicion and if larger than a lemon is to 
be removed. 

8. Chronic pelvic inflammatory disease 
usually subsides at this time, though residual 
damage may occasionally call for surgery. 

9. Endometriosis always subsides after 
cessation of ovarian activity unless reacti- 
vated by administration of estrogens. 

If examination reveals no abnormality 
other than possibly early atrophic changes, 
symptoms being entirely subjective, further 
evaluation of the patient’s difficulties may in- 
dicate what therapy may promise greatest re- 
lief. In some patients the symptoms may be 
predominantly of psychogenic origin, or an 
exaggeration of preexisting complaints by 
the physical discomfort and fears created by 
changes occurring at the menopause. Assur- 
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ance and an explanation of what happens 
at the menopause is of paramount import- 
ance to such patients. The thoroughness of 
physical examination adds weight to such 
assurance. The patient then knows that she 
is free of cancer and that she is experiencing 
a perfectly normal phenomenon. Phenobar- 
bital, grains .25, before meals and at bed- 
time may be all the medication indicated. 
However, if hot flashes (of the head and neck 
especially, often followed by sweats), hot 
flashes over the body, or similar vasomotor 
symptoms are prominent, it is desirable to 
institute a plan of estrogen therapy. 

Hormonal changes known to occur at the 
menopause are associated with decreasing 
ovarian activity. The ovaries have aged to 
such a point that they no longer respond to 
stimulation by gonadotrophins secreted by 
the anterior pituitary, or at least response is 
only partial; follicle maturation and luteini- 
zation are incomplete; ovulation may occur 
with less regularity or not at all. There is 
a fall in estrogens present in the blood, but 
a rise in gonadotrophins. These changes are 
reflected in menstruation by irregularities— 
periods may be missed or become scanty, or 
perhaps excessive bleeding may occur. Con- 
tinued bleeding or intermenstrual bleeding 
calls for diagnostic curettage, as the bleed- 
ing differs in no way from the bleeding of 
malignancy. Further diminished ovarian 
activity leads to complete cessation of men- 
struation; this sometimes occurs suddenly. 
Pregnancy is to be suspected in such cases 
as it often occurs as a result of relaxed con- 
traceptive precautions, the patient believing 
herself beyond the fertile years. Ovarian 
secretion of estrogens may continue for some 
time after cessation of menses. In some 
women there is evidence that estrogens may 
be formed elsewhere, probably in the adrenal 
cortex. 

The aim of estrogen therapy. is not at total 
replacement nor at suppression of the excess 
gonadotrophins. (There is lack of agreement 
as to whether the symptoms of the climac- 
teric are caused by lack of estrogens or ex- 
cess of gonadotrophins.) In the first place, 
symptoms are relieved by doses far less than 
are required to accomplish a hormonal cor- 
rection.. In the second place, the purpose of 
estrogen therapy is to help the woman 
through this period of adjustment to her 
postmenopausal hormonal physiology—to let 
her down gently. Large doses of estrogens 
over a long period of time only delay this 
adjustment. 

A discussion of this type cannot include a 
comparison of all the varieties of natural and 
synthetic estrogens available. The synthetic 
ones are appreciably cheaper, and most wom- 
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en who respond to estrogen therapy are re- 
lieved as well by them as by the more ex- 
pensive natural ones. Diethylstilbestrol is 
a cheap and satisfactory substance and is 
effective orally. Dosage is usually .1 to .5 
mg. daily by mouth, generally equivalent to 
intramuscular injection of 2,000 to 10,000 
international units of natural estrogens. It 
may be desirable to initiate therapy by intra- 
muscular injection of the substance in oil 
two or three times weekly to obtain full 
therapeutic effect, then to change to oral 
dosage. Ethinyl estradiol, another synthetic 
product, enjoys a current popularity; a dose 
of .05 mg. is equivalent to .56 mg. of diethyl- 
stilbestrol. Some patients are relieved of 
hot flushes by synthetic drugs, but fail to 
obtain quite the sense of well-being they 
experience when given natural estrogens; 
there is no reason to deny these patients the 
substance from which they obtain the great- 
est comfort. The conjugated estrogens ob- 
tained from pregnant mares’ urine and oc- 
curring as sodium estrone sulfate are effi- 
cient natural estrogens now popular. 

The dosage for any one patient is de- 
termined simply by the relief obtained ; there 
is no reason to give less in the beginning, 
and it is undesirable to give more. Symp- 
toms of overdosage may be bleeding, un- 
pleasant breast swelling, leukorrhea, or an 
unwanted increased libido. Therapeutic ef- 
fect may be measured by observations on the 
cytology of vaginal epithelial cells; this is 
interesting and occasionally valuable, but 
usually unnecessary. After symptoms are 
relieved, what should be a maintenance dose? 
There should be no maintenance dose. Treat- 
ment is best discontinued from time to time, 
say one week out of four, or ten days out of 
thirty. Also, repeated efforts are made 
gradually to reduce the dose. A therapeutic 
program which observes these two points 
will afford adjustment of most women in 
from six months to a year, sometimes longer, 
even to three years. A mild sedative such 
as phenobarbital is a useful and almost 
routine adjunct to estrogen therapy. Thyroid 
may enhance the feeling of well-being if 
hypothyroidism exists. 

There are contraindications to the use of 
estrogen. Any woman who has had cancer 
of the breast or genitals should be given 
estrogens cautiously, if at all, and only if 
her menopausal symptoms are quite severe 
and cannot be relieved in any other way. It 
is believed by some that no woman with a 
family history of such cancer should receive 
estrogens. 

Endometriosis is a relative contraindica- 
tion; anything but a very small dose may 
reactivate the lesions with resultant return 
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of pelvic pain. Relief follows cessation of 
the drug. Androgenic substances have been 
useful in these cases, giving rise to relief of 
vasomotor symptoms without activating the 
disease. 

Withdrawal bleeding in the course of 
therapy is less common when moderate doses 
are used and regular rest periods are a part 
of the program, but sometimes it does occur. 
In such event; the drug is discontinued until 
bleeding has stopped; then treatment is re- 
sumed with a smaller dose. It may be ad- 
visable to change from synthetic to natural 
estrogen in some cases. However, if bleed- 
ing fails to stop in a reasonable time, diag- 
nostic curettage is indicated. 


A few women may fail to obtain relief 
from assurance, sedatives, and estrogens; 
these persons probably have psychic or socio- 
economic problems which call for investiga- 
tion and treatment by a psychiatrist. 


CONCLUSION 


It is emphasized that when a woman con- 
sults her physician because of symptoms 
which appear at the time of or near the cessa- 
tion of her reproductive life, such symptoms 
may be caused by the hormonal adjustment 
which is taking place, or may be evidence 
of degenerative or neoplastic disease. In 
either event, the physician performs a valu- 
able service if he makes a thorough examina- 
tion. Only in this way is he able to dis- 
cover early cancer or, in the absence of or- 
ganic disease, give a patient the assurance 
on which successful therapy is based. 


Estrogens are now easily obtained, cost 
little, and are easily administered, hence are 
frequently given or taken carelessly. There 
are contraindications to be observed. The 
administration of estrogens to women in the 
menopause can be based on a clear-cut indi- 
cation—deficiency—and afford an invaluable 
aid to the distressed patients, but it must be 
recalled that they serve as a temporary 
crutch and as such should be discarded when 
their support is no longer needed. 
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ABSTRACT OF DISCUSSIONS 


Dr. Karl John Karnaky, Houston: Being charged 
with running a menstrual-disorder clinic, I have 
tried many things. Menopausal symptoms send a 
patient to a gynecologist at a time of her life when 
disorders may be found—especially senile vaginitis. 
I have tried almost every drug known for this. A 
review of 5,000 cases of ulcerated cervicitis treated 
at Jefferson Davis Hospital revealed no cancer. If 
the cervix is treated more good has been accomplish- 
ed than if something unnecessary is done. It is of 
no value whatsoever to alter the pH on these pa- 
tients, however. Only after three to ten months of 
stilbesterol does the patient regain the higher type 
of epithelium. 

Dr. Allen L. McMurrey, Houston: This condition 
seems to be just as involved as ever. It seems the 
obstetrician can deal with a problem of third degree 
laceration better than with one of the endometrium. 
The important thing is that the involvement is 
more with the cessation of ovarian function than 
with the cessation of menstruation. Even when a pa- 
tient is treated with enough roentgen rays to have 
cessation of the menses, there is not alleviation of 
symptoms. It is necessary to abolish completely all 
hormonal function. The treatment of this condition 
has been very discouraging. 


Dr. Devereux, closing: The disturbances at the 
time of the menopause do bring patients in when 
they should be examined. With regard to the ref- 
erences made to the endometrium: The fact is em- 
phasized that ovarian secretion does not necessarily 
cease at the time menses cease. It may be derived 
from the adrenal cortex. The dosage of testosterone 
must be gauged by the patient’s needs rather than 
by milligrams. Testosterone has been used fre- 
quently with good results in relieving vasomotor 
symptoms. 


ULTRAVIOLET RADIATION AND INFECTIONS 


Committees of the National Research Council and 
the American Public Health Association have re- 
cently submitted separate reports indicating that 
the use of glycol vapors or ultraviolet radiation to 
reduce airborne infectious diseases, particularly of 
the upper respiratory tract, is still in the experi- 
mental stage, and installation of such equipment in 
public buildings and industry in the hope of cutting 
down such infection is not warranted. The National 
Institute of Health has conducted similar studies 
and concurs with the two reports. The National In- 
stitute of Health, in issuing a statement regarding 
the matter, emphasized that direct unshielded ultra- 
violet radiation of sufficient intensity to kill micro- 
organisms in the air is also harmful to the eyes 
and exposed skin of human beings. 


BEAUMONT GENERAL HOSPITAL 
TREATS CANCER 


Although cancer was not a major problem at any 
time during World War II, the Army Medical De- 
partment still operates four deep x-ray centers 
where patients are treated, the Army Surgeon Gen- 
eral reports. Beaumont General Hospital, El Paso, 
is one of the centers which still maintains this type 
of treatment and has available medical scientists 
who will continue to study the disease for the wel- 
fare both of the Army and of civilians.—S.G.O. 
Notes, Jan. 15, 1947. 
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THE Rh FACTORS IN HEMOLYTIC 
DISEASE OF THE NEWBORN 


J. A. NUNN, M. D. 
SAN ANTONIO, TEXAS 


This paper is a review of the literature on 
the Rh factors in hemolytic diseases of the 
newborn in an effort to present, the most 
salient facts that are of interest to the clini- 
cian. The Rh factors may be defined as sub- 
stances in the red blood cells which act as 
antigens when they come in contact with 
blood which does not possess these factors. 
The Rh factors are present in the blood of 
about 87 per cent of white Americans, They 
are in the blood of a much higher percentage 
of Negroes and Orientals. The persons 
whose blood contains the Rh factors are 
termed Rh positive, and those whose blood 
does not contain them are termed Rh nega- 
tive. The incompatibility between the Rh 
negative blood of a mother and the Rh posi- 
tive blood of her fetus produces hemolytic 
disease of the fetus or newborn, which has 
been referred to as erythroblastosis fetalis, 
or icterus gravis. The triad from which 
hemolytic disease occurs in about 92 per cent 
of instances is an Rh negative mother, Rh 
positive father, and Rh positive infant. In 
about 8 per cent of cases the Rh factors may, 
or may not, be responsible for the disease. 
Hetero-specific pregnancies play a part in 
this small percentage of cases. For example, 
if the mother has blood in group O and the 
baby in group A, the mother may become 
sensitized to group A cells, and anti-A ag- 
glutinins from the mother will hemolyze the 
infant’s red blood cells. Polayes* reported 2 
cases of this exact incompatibility in 1945. 
This type of incompatibility may occur coin- 
cidentally with Rh incompatibility. 

Through a break in the villi of the placenta, 
even microscopic in size, the Rh positive blood 
of the baby enters the circulation of the 
mother. The mother’s blood reacts against 
this antigen in the red cells of the baby and 
produces antibodies against it. This process . 
of antibody formation in the mother’s blood 
is called immunization, isoimmunization, or 
sensitization of the mother to the Rh factor 
in the baby’s blood. These anti-Rh agglu- 
tinins produced in the mother’s blood enter 
pe baby’s blood and hemolyze its red blood 
cells. 


It was formerly thought that in the first 
pregnancy there is usually not enough im- 
munization of the mother to bring about 
hemolytic disease in the baby, nor in the sec- 
ond, but that in the third and later pregnan- 
cies the disease is a frequent occurrence. 
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It has recently been shown by Boorman and 
associates! that in 77 families involved with 
Rh incompatibilities 4 had hemolytic disease 
in the first born. In March, 1946, Levine and 
Waller® reported 28 instances of this dis- 
ease in first born Rh positive infants, in a 
study of 700 Rh negative women in the years 
from 1940 to 1945. The mothers in 19 of 
these cases gave histories of one or more 
transfusions prior to the first pregnancy, 
and in 9 no history of previous transfusions 
could be obtained. Certainly transfusion of 
Rh negative females with Rh positive blood 
at any time of life prior to the first preg- 
nancy is a potent factor in hemolytic disease 
or hydrops of the first born. 


The disease is sometimes brought about by 
an atypical agglutinin designated by Levine 
as anti-Hr. The Hr factors are the least en- 
countered of the Rh groups, but the most 
spectacular. Sixty per cent of Rh, bloods of 
white persons and almost all Negroes pos- 
sess the Hr factors, according to Waller and 
Levine. Only about 20 per cent of the white 
population are Hr negative’! and may be 
sensitized. The incidence of hemolytic dis- 
ease is only 1 in 150 to 200 random full term 
deliveries, according to Levine; this figure 
is based on Rh tests and not on clinical 
grounds only. Sensitization to the Hr factors 
seldom occurs because they are thought to be 
less potent antigens. In fact, it has been 
estimated that “less than 3 per cent of cases 
of erythroblastosis are due to Hr incompati- 
bility.”"° The Hr factor seems to be the 
property most often involved in hemolytic 
disease where the mother is Rh positive. It 
is considered quite probable that the Hr fac- 
tors are involved primarily in_ heredity 
rather than as a result of transfusion im- 
munization. “Hr serum is very valuable in 
medicolegal work. In disputed parentage 
cases it may be the key to the identification 
of the suspected father or it may prove that 
a man could not possibly be the father of a 
certain child.”* Anti-Hr serum is also of 
some value in giving parents who have had 
* one or more erythroblastotic infants a prog- 

nosis as to future pregnancies. 


The question might be asked why an Rh 
negative infant of an Rh negative father and 
Rh positive mother cannot have hemolytic 
disease. The answer is that the infant is 
Rh negative and has no antigen in its blood to 
stimulate antibody formation in the mother. 
As far as known the antigen must come from 
baby to mother, rather than from mother to 
baby. 

A case of hemolytic disease in which 
father, mother, and infant were all Rh posi- 
tive was recently reported by Docter.2 This 


case was classified by Davidsohn as an 
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atypical case because the patient’s blood con- 
tained anti-Rh agglutinins of an atypical 
type. This is one of the few cases in which 
anti-Rh agglutinins have been reported found 
in a baby’s blood. Heterozygous fathers, that 
is, those who inherit the Rh factors from one 
parent only, are less likely to transmit the 
Rh factors to their offspring than homo- 
zygous fathers, that is, fathers who inherit 
these dominant hereditary blood factors 
from both parents. 


Levine’ found 10 per cent of 350 mothers 
of infants with hemolytic disease to be Rh 
positive, 100 per cent of 204 husbands Rh 
positive, and 100 per cent of 138 affected in- 
fants Rh positive. Apparently Rh negative 
babies do not have the disease as a result of 
Rh incompatibility. 

The symptoms of hemolytic disease of the 
newborn are rapidly increasing jaundice 
which appears at or within a few days after 
birth, enlargement of liver and spleen, and 
pallor of mucous membranes. The red blood 
count falls rapidly within a few days, some- 
times within a few hours down to 1,000,000 
or less, and there are many nucleated red 
blood cells. Hemoglobin falls to 20 per cent 
or less and at times cutaneous hemorrhages 
are seen. The infants are weak and listless. 
The white blood count may be increased up 
to 30,000 or even 50,000, with a high percent- 
age of polymorphonuclears, or it may be 
normal. The prothrombin time is greatly in- 
creased up to 120 seconds. Normal is 12 to 15 
seconds. A yellow vernix caseosa or liquor 
amnii should arouse suspicion. The diagnosis 
is usually made from the symptoms and by 
Rh typing of the father, mother, and infant. 
Antigenic differences between mother’s and 
infant’s cells plus the anti-Rh agglutinins in 
the mother’s serum will usually confirm the 
diagnosis. 

Hydrops fetalis is the most severe form 
of the disease. The infant with this condi- 
tion is stillborn or dies very soon after birth. 
The longest life period recorded is six days. 
About 75 per cent of patients with hemolytic 
disease recover with prompt treatment. The 
hydrops infant presents a waxy skin, marked 
edema, and hemorrhages. The face is swollen, 
neck short, and abdomen markedly dis- 
tended. The diagnosis can be made pre- 
natally by checking the rise in titer of anti- 
Rh agglutinins in the mother’s blood. 

Hemolytic disease of the newborn occurs 
in about .1 per cent of all pregnancies, ac- 
cording to Potter and associates. Other 
writers have stated that it occurs in .2 to .25 
per cent of pregnancies. The expected in- 
cidence would be much higher since about 13 
per cent of all marriages are between Rh 
negative women and Rh positive men, but the 
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current tendency toward small families re- 
duces the chance of isoimmunization by sev- 
eral pregnancies. Also, Rh negative women 
vary in ability to produce antibodies in re- 
sponse to the stimulus of the Rh positive 
cells of their fetuses. It is calculated that 
only 1 in 25 to 50 Rh negative persons ex- 
posed to Rh positive blood becomes sensitized 
to an Rh factor. There are also variations 
in the permeability of the placenta, which 
may hinder or facilitate the passage of the 
Rh positive red cells from the fetus to the 
mother, and specific antibodies from the 
mother to the fetus. The anti-Rh agglutinins 
also vary in power to hemolyze the baby’s 
blood. Recently Goldbloom and Lubinski*® 
reported a case of a mother who was Rh 
negative, whose husband was Rh positive, 
and whose third child was Rh positive, but 
the infant showed no signs of hemolytic dis- 
ease. These authors mentioned 8 other cases 
in which the finding of anti-Rh agglutinins 
in the mother’s serum was accompanied by 
more or less severe hemolytic disease in the 
baby. In some pregnancies it is probable 
there has been no interchange of blood be- 
tween the mother and fetus. 


Heterozygous fathers do not transmit the 
Rh factors to all their children, and the child 
who does not inherit the factor escapes the 
disease. Recently a case of the disease was 


reported in an Rh positive twin, while the 


other twin was Rh negative and was not af- 
fected. Race and Taylor® stated that the 
majority of fathers of erythroblastotic babies 
are homozygous, which would reduce con- 
siderably the incidence of the disease, since 
only about 43 per cent of all Rh positive per- 
sons are homozygous. Homozygous Rh posi- 
tive men practically always transmit the Rh 
factors to their offspring. 

Treatment is transfusion of Rh negative 
group compatible blood, about 10 cc. per 
pound of body weight, as often as necessary 
until the red blood count is brought up to 
normal. Investigators of this disease agree 
that mother’s blood cannot be used because 
of its iso-agglutinins, which would destroy 
the baby’s Rh positive cells. Father’s blood 
cannot be used because it is Rh positive and 
the antibodies which the baby has received 
from the mother and which are destroying 
the baby’s blood will also destroy the father’s 
Rh positive red cells and the baby would 
therefore receive no benefit from such a 
transfusion. Furthermore the transfused Rh 
positive cells will continue to be hemolyzed 
in the infant and further damage the in- 
fant’s kidneys, as mentioned by Drs. Hill and 
Haberman of Dallas.* 

Taking the baby off the mother’s breast 
milk may be of some value, as Hill and 
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Haberman‘ have demonstrated ‘anti-Rh ag- 
glutinins in milk of mothers of erythro- 
blastotic infants. 


There is no exact prophylaxis against 
hemolytic disease of the newborn except the 
mating of Rh negative men to Rh negative 
women. Marriage of Rh negative men to Rh 
positive women, and Rh positive men to Rh 
positive women is fairly safe, but here the 
Hr and other factors are to be reckoned with 
occasionally. Of course, the worst combina- 
tion in marriage is an Rh positive man with 
an Rh negative woman. Avoidance of intra- 
muscular blood injections to newborn infants 
and refraining from giving transfusions of 
Rh positive blood to Rh negative women are 
of great value as prophylactic measures. The 
father and mother should have Rh typing 
done and if the father is positive and the 
mother negative an Rh negative donor should 
be held in readiness because it is necessary to 
move quickly in the treatment of hemolytic 
disease of the newborn. 

Knowledge of the Rh factors is of great 
value in preventing hemolytic reactions in 
blood transfusions. Before discovery of the 
Rh factors blood properly typed and cross- 
matched was considered safe for transfusion, 
but in spite of all that, reactions did occasion- 
ally occur in intragroup transfusions. The 
safety factor has been that most persons re- 
ceive only one transfusion, and 56.6 per cent 
of all white people belong to the same Rh 
pheno-type, namely Rh)’ according to Wein- 
er. Rh typing in both the donor and re- 
cipient should always be done. An Rh nega- 
tive male should not be transfused with Rh 
positive blood if an Rh negative donor can 
be had. However, in case of emergency, an 
Rh positive donor can be used until an Rh 
negative donor can be found. If the patient 
is transfused the second or third time with 
Rh positive blood, there may be produced 
sufficient anti-Rh agglutinins in his blood to 
destroy the Rh positive blood from the donor 
so that he receives little or no benefit from 
any transfusions after the first. He may also 
have a severe hemolytic reaction. An Rh 
negative female should not be transfused 
with Rh positive blood even once because of 
the danger of her blood reacting with the 
formation of anti-Rh agglutinins which, if 
and when she becomes pregnant, will give her 
fetus, if Rh positive, a double dose of blood 
destruction. If her fetus is Rh negative, of 
course no harm will come of it. 

In spite of all of the good that has come 
out of the therapeutic application of what is 
known about the Rh factors, it is still neces- 
sary to contend with kernicterus, which is the 
neurologic sequela of hemolytic disease of the 
newborn. It has long been known that there 
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is a definite relationship between jaundice 
of the newborn and pigmentation and de- 
generation of the cells of the brain, particu- 
larly of the basal ganglia. Before the Rh 
factors were known and treatment with 
transfusions saved many babies very few of 
the infants survived to present neurologic 
signs and symptoms a little later in life. 
Very few cases of kernicterus have been re- 
ported in diseases other than hemolytic dis- 
ease of the newborn. The pathogenesis of 
this sequela is not clearly understood. The 
condition may be the result of poor oxygena- 
tion of the developing fetal brain cells be- 
cause of destruction of the red blood cells 
by iso-agglutinins from the mother, or it may 
result from some harmful product of red cell 
destruction. Ischemia of the areas involved 
is thought by some to play a part. Some 
investigators believe the iso-agglutinins may 
have a specific affinity for or toxic action 
on the basal ganglia cells. If the little pa- 
tient survives the neonatal period, there may 
soon develop evidence of kernicterus, namely, 
spasticity, athetoid and choreiform move- 
ments, mental retardation, and convulsive 
seizures. Pathologically, the important lesion 
is demyelinization and degeneration of the 
nerve cells, the pigmentation being of sec- 
ondary importance. This terrible aftermath 
of hemolytic disease of the newborn has been 
reported as occurring in from 38 to 55 per 
cent of infants who survived the acute dis- 
ease. 
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ABSTRACT OF DISCUSSION 


Sol Haberman, Ph. D., Dallas: The problem of the 
Rh factor and its importance in obstetrics and pediat- 
rics cannot be reviewed too often. Dr. Nunn has 
presented an excellent condensed review of the sub- 
ject, laying stress on many of the important fea- 
tures brought out in the literature. As has been 
mentioned, prompt therapy of erythroblastotic chil- 
dren is indicated. This therapy consists of Rh nega- 
tive transfusions and removal of the infant from 
the breast. The rationale of this is to give blood that 
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will not be affected by the antibodies already present 
in the child’s circulation so that unimpaired oxygen 
transfer may be maintained in the tissues. And by 
using formula feedings, the antibodies present in the 
colostrum will not be transferred to the child. Ther- 
apy of this type should be instituted in all cases 
where Rh antibodies are demonstrable in the mater- 
nal serum or on the infant’s erythrocytes. Treatment 
within twenty-four hours of birth lessens the inci- 
dence of kernicterus. It should be remembered that 
not all Rh negative mothers bearing Rh positive chil- 
dren will become sensitized to this antigen. In our 
studies, it was found that only 7.9 per cent of Rh 
negative mothers gave birth to erythroblastotic in- 
fants. In a paper by Dr. J. M. Hill,* statistics on a 
routine Rh typing service are presented. In this re- 
port it was found that before routine Rh testing was 
instituted in the Florence Nightingale Maternity Hos- 
pital, only 1 case of erythroblastosis in each 600 
births was diagnosed. After the institution of rou- 
tine Rh typing of all mothers and infants, this inci- 
dence was raised to 1 case of erythroblastosis in each 
363 births, and later with improved techniques an in- 
cidence of 1 in 117 births was found. This demon- 
strates that the routine Rh testing on such a service 
improves the diagnosis of this disease and thereby 
serves as an important adjunct to the practice of 
pediatrics. 


*Hill and Haberman: Texas State J. Med. 42:193-197 (July) 
1946. 


THE GLAUCOMA PATIENT 


EDWARD W. GRIFFEY, M. D. 
HOUSTON, TEXAS 


Any discussion of glaucoma should remind 
opthalmologists that they are confronted by 
a continuing and difficult problem. Glaucoma 
presents one of the most difficult problems, 
one which cries out for solution, both as to 
etiology and management. Chronic simple 
glaucoma, known as compensating glaucoma 
easily heads the long list of diseases respon- 
sible for adult blindness. Most ophthalmolo- 
gists are agreed that too little time has been 
given to the study of the disease and its 
proper evaluation in undergraduate medical 
courses. There are various and sundry rea- 
sons for this state of affairs. Would it not be 
better to rearrange the curriculum so as more 
fully to acquaint the undergraduate with this 
problem? His time might be better spent if 
the undergraduate learned only the impor- 
tance of the early recognition of chronic glau- 
coma. The incidence of invalids hopelessly 
blind from glaucoma might then be reduced. 
Nothing is more disheartening to a surgeon 
than to have a colleague refer to him a pa- 
tient for surgery because of a cataract only to 
find that the patient has clear refractive 
media but is “totally blind” from glaucoma 
simplex. Certainly, any patient with pre- 
viously normal sight complaining of failing 
vision should have the benefit of an ophthal- 
moscopic examination by someone qualified 
to make the test. 
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It has been said by Spaeth and others that 
chronic simple glaucoma is not a disease 
entity but a “symptom complex.” In other 
words, a glaucomatous eye is a sick eye in a 
sick body. This much is sure. Before anything 
approaching adequate control of the glaucoma 
may obtain, the patient himself should have 
the benefit of a careful clinical study. In some 
cases this may require the services of a good 
psychiatrist. Good psychology on the part of 
the ophthalmologist should be exercised, re- 
membering that every case must be handled 
on its merits. Above all, frightening glaucoma 
patients should be avoided. Besides a hard 
eyeball and progressive blindness, a tragedy 
that can, in most cases, be prevented or in- 
definitely postponed, a common symptom 
noted in nearly all glaucoma patients is an 
unstable nervous system or some form of 
anxiety neurosis. This instability may be 
acquired through the viscissitudes of life or 
it may be inherited, or both. The evaluation 
of stress and strain of every day life will 
frequently reveal that these persons can be 
helped. Time to do it must be taken. (Exper- 
ience, not books, teaches this.) 

Tension tolerance varies greatly with in- 
dividual eyes. With some a pressure of 
50 mm. mercury (McLean) may be main- 
tained for a year or two before field changes 
are noted. The height of the pressure is not 
so important as changes in the field or visual 
function. Furthermore, the height of the 
pressure in the low upper normal limits is not 
so important as the wide fluctuations. It is 
in these eyes that great damage to optic 
nerves and retina may occur over a short 
period of time, with irreparable damage to 
vision. Repeated field tests must be made, 
and these may be done as well by a trained 
nurse or technician as can roentgen ray or 
other laboratory work. In many eyes the con- 
trol of the tension does not stop the field 
changes or eye degeneration. These cases may 
develop optic atrophy with deep glaucoma- 
tous cupping and are very discouraging. Too 
often neither medical care nor surgery is 
satisfactory. I believe that every newly diag- 
nosed case should have the medical treat- 
ment first, and so long as this controls the 
condition no surgery should be done. I have 
had several nervous patients under observa- 
tion for ten years without the appearance of 
glaucoma. When it is apparent that medical 
treatment is failing, the operation should be 
performed at once. Central visual acuity can- 
not be depended on as it often remains sur- 
prisingly good for a long time. Neither can 
the height of the tension be depended on. The 
visual fields are the single most important 
determining factor. The interval between 
field taking may vary from six weeks to six 
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months, depending on the progress of a 
chronic glaucoma. Proper surgery can in- 
crease the outflow of the aqueous humor and 
it can also decrease the inflow. It is not within 
the scope of this paper to discuss the surgical 
treatment of glaucoma, but it should be ob- 
served that the choice of operation depends 
on the type of the disease. Whether a deep 
or shallow angle glaucoma is dealt with will 
vary the surgical procedures and the after 
care. 
PATHOGENESIS 


In acute glaucoma there is a neurovascular 
crisis with resultant edema. It is known to 
have followed emotional upsets. In chronic 
cases the angle is usually blocked either with 
a hyaline material or with pigment. Some 
patients have an over-production of aqueous 
matter. Narrow angle glaucoma patients have 
an anatomical predisposition and also a defi- 
nite hereditary tendency. With this, emo- 
tional upsets, prolonged darkness which 
keeps the pupil large, or drugs which do the 
same thing, or swelling of the lens, may pre- 
cipitate an attack. Wide angle glaucoma cases 
may be blocked by inflammatory debris, 
sclerosis of angle tissue, or by pigment in 
the angle. 


PROPER CARE OF THE PATIENT 

As stated above, the first and probably 
the most important thing to do when con- 
fronted by a patient suffering fram glaucoma 
simplex chronica is to have him consult a 
skillful clinician. All known or discoverable 
foci of infection should be treated or elimi- 
nated. Endocrine disturbances should be 
treated and special attention should be paid 
to hyperthyroidism and arterial hyperten- 
sion. Emotional disturbances should be con- 
trolled, with or without special aid. Mental 
hygiene, adequate sleeping habits, and proper 
attention to diet are all most important. 
Many physicians are at fault in hurrying 
through their history taking. This habit has 
been easily acquired by the stress and strain 
of war time living, or is apt to happen in a 
too busy practice. More time must be taken 
with patients, letting them “talk it out.’’ This 
may require three or more visits but it is 
sometimes surprising what can be learned in 
this way that will be of benefit to the patient. 
Chronic invalidism of one or more of his 
immediate family, domestic strife, the uncer- 
tainties of economic life, and maladjustments 
in susceptible persons are all thought to initi- 
ate attacks and aggravate the symptoms of 
glaucoma. 

But what if the family physician or the 
internist reports that no sign of organic dis- 
ease can be uncovered? It seems that all too 
often the ophthalmologist gets entirely nega- 











tive reports from most excellent clinicians. 
Perhaps in his zeal to render quick and effec- 
tive aid to the glaucoma victim the ophthal- 
mologist is inclined to overlook an essential 
fact. The eye per se lends itself most readily 
to detailed objective examination. Biomicro- 
scopic studies by means of the slit lamp will 
aid in making a differential diagnosis between 
anterior uveitis and acute glaucoma. But gen- 
eral practitioners or internists have the entire 
body to consider, excepting the eye. As men- 
tioned above, all or nearly all glaucoma 
patients have an unstable nervous system. 
Each case must be handled on its own merits 
and no general rules can be laid down. None 
of the “detail men” or vitamin specialists 
can help in these cases. The patient needs 
real doctoring by real doctors if any help is 
to be forthcoming, and too often there is no 
help even then. These patients are easily 
excited, and above all the physician must do 
nothing that will excite them further. The 
glaucoma patients must be led to understand 
that the disease is not curable; that they 
should be under the care of trained ophthal- 
mologists all their lives, and that certain 
rules of health should be carefully followed. 
Paradoxical as it may seem, it is sometimes 
necessary to scare them, to impress them of 
their fate. Often it is only in this way that 
the case can be followed up. Some ophthal- 
mologists have a full list of printed rules and 
give this to the patient to follow. This method 
has certain advantages, but I am afraid that 
it may so excite the patient as to do more 
harm than good. The following are a few 
rules that I have found helpful in my practice 
in the conservative medical management of 
postoperative care: 


1. Tension on all patients over 30 should 
be taken after a drop refraction and while 
they are under the cycloplegic. 


2. Fluid intake, especially coffee, tea, al- 
cohol, or other beverage stimulants, should 
be restricted. The patient should have at 
least eight hours sleep daily. 


3. Good light for reading or for any close 
work is necessary ; the actual amount of close 
work under artificial light should be re- 
stricted to about four hours at night. Sixty 
foot candles of light should be the minimum 
requirement for reading. 


_ 4, Picture shows are to be discouraged. 
Generally, the patient should be instructed to 


use a miotic just before and after going to 
shows. 


5. Laxatives containing belladonna deriv- 
atives should be avoided but the bowels 
should act regularly. 

6. Walking whenever feasible, and all 
other forms of outdoor exercise within the 





GLAUCOMA PATIENT—GRIFFEY 









April, 


patient’s physical range should be encour- 
aged. 


7. Proper digital massage of the eyeballs 
has been found very helpful and should be 
used in most cases regularly, whether or not 
the miotics are used. 


8. Situations likely to lead to emotional 
disturbances, anger, worry, excitement, or 
grief should be avoided. 


9. The patient should be advised to return 
at once if he sees colored circles around light, 
or the eye becomes inflamed or painful, or 
the vision blurred or impaired in any way. 


10. Teeth should be kept clean and the 
mouth free from infection. 


11. Acute colds should be attended to 
promptly and nasa] blockage avoided. 
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ABSTRACT OF DISCUSSIONS 

Dr. F. H. Newton, Dallas: I can only emphasize 
a few of the points brought out by Dr. Griffey. In 
order of their importance one must closely observe 
the fields (including board fields), vision, and intra- 
ocular tension. If too much dependence is placed on 
tension alone, the varying tolerance of different eyes 
will lead to false conclusions and perhaps to ill ad- 
vised procedures. All ophthalmologists have patients 
who carry indefinitely a tension of from 40 to 50 
(McLean), and retain good fields and vision, while 
others with tension as low as 30 (McLean), show 
gradual reduction in fields and vision. The considera- 
tion of 40 (so designated by McLean) as the normal 
upper limit is misleading and may cause a false sense 
of safety. In fact, a persistent reading of from 30 to 
385 (McLean) bears careful watching and the case 
should be regarded as border line, particularly if as- 
sociated with beginning enlargement of the blind 
spots. I have in mind 2 patients with persistent read- 
ings of 30 (McLean), with slight enlargement of the 
blind spots. They were using pilocarpine drops at 
bedtime routinely as a precautionary measure. Each 
patient on getting a refill of the pilocarpine prescrip- 
tion received atropine instead; in two days they both 
developed acute glaucoma in each eye with tension 
of 60 (McLean). The tension subsided in a few days 
on miotics and has remained satisfactory since, with 
one daily instillation of pilocarpine. An emotional or 
nervous background in the development of an attack 
of glaucoma is not an infrequent factor. The sugges- 
tion of glaucoma to a patient without careful exami- 
nation is a serious error and yet, believe it or not, 
such a diagnosis is sometimes made by ophthalmolo- 
gists without either fields or tonometric measure- 
ments, the patient being saddled with continuous 
fear and the use of drops without proper justification. 


Dr. W. J. Woolsey, Waco: I would like for Dr. 
Griffey to know that most, if not all, of us, believe 
that his paper is timely in making us glaucoma 
conscious. Perhaps a similar paper each year would 
not be amiss. 

In appreciation of the scope of Dr. Griffey’s essay, 
I wish to continue the emphasis on early diagnosis, 
or even better, early suspicion of glaucoma diathesis. 
I am reminded of Dr. Weeks’ eye service wherein 
the interns and assistant were reminded constantly 
about the danger of overlooking early glaucoma, and 
which quite likely they sometimes did. A = 
phrase applicable on this point would be, “To know 
glaucoma is to know ophthalmology.” If the exper- 
ienced ophthalmologists “are confronted by an ever- 
continuing and difficult problem,” how far back in 
the patient’s history can signboards be set up? If the 
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conscientiously trained observer feels inadequate, 
what of the patient who feels perfect? Or the family 
physician burdened with a multitude of problems? 
Or more to the point, the optometrist who does see 
and is likely to continue to see most of the eye 
patients, well or diseased? 
he sad result of the above state of medicine is 

illustrated when 4 patients with bilateral glaucoma 
in the terminal stages come to an ophthalmologist’s 
office within a few days. Possibly one could shrug 
this off, but 2 other cases not so easily shirked come 
to mind. These 2 patients were in their thirties with 
far advanced damage to one eye within one year 
after refraction for hyperopia. 

It might be appropriate for this organization to 
set up an active committee for an educational pro- 
gram along these lines. 


Dr. Everett L. Goar, Houston: I would like to call 
to the attention of the section the fact that it is now 
possible to have tonometers standardized so that the 
reading may be certainly correct, and so that tonom- 
eters thus standardized will give similar readings. 
This is a very important contribution to ophthal- 
mology. Dr. Peter Kronfeld, 904 West Adams Street, 
Chicago, now is in charge of this work, and any type 
of Schiotz tonometer will be standardized there for a 
nominal fee. I do not know whether the McLean 
tonometer is susceptible to such standardization. 


CLINICAL DISORDERS ASSOCIATED 
WITH FUNCTIONAL AND ORGANIC 
DISTURBANCES IN HYPOTHALAMIC 
AND OTHER MIDBRAIN CENTERS 


ARTHUR GROLLMAN, M. D., Ph. D., F. A. C. P. 
DALLAS, TEXAS 


The hypothalamus and its associated mid- 
brain centers are being implicated in an in- 
creasing number of common, as well as in- 
frequently occurring, disorders. Although 
much remains to be proved to demonstrate 
the validity of this assumption, there is 
ample evidence at hand to indicate the prob- 
ability that disorder of the midbrain may 
cause many disorders of unknown origin, as 
well as certain disorders believed to be due 
to endocrine disturbances. Since the hypo- 
thalamus is concerned in many metabolic and 
reproductive functions as well as in the con- 
trol of the autonomic nervous system, it is 
quite evident that a dysfunction of this area 
of the brain will result in a variety of mani- 
festations suggestive of metabolic, endocrine, 
or nervous diseases.* 


HISTORICAL REVIEW 


The incompleteness of our knowledge con- 
cerning the function of the hypothalamus 
and midbrain centers is due to the difficul- 
ties attendant upon the experimental study 
of the functions of this area of the brain. 
However, as early as 1842, Rokitansky had 
noted that infectious processes involving the 
base of the brain were often associated with 
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hemorrhages, perforations, and other dis- 
turbances of the gastro-intestinal tract. 

In 1901, Frohlich published his classic 
case report of a patient manifesting arrested 
sexual development, adiposity of peculiar 
distribution, unusual skin texture, optic 
atrophy and blindness of the left eye with 
bilateral hemianopsia of the right eye which 
he considered as being caused by a pituitary 
tumor. Fréhlich’s syndrome for a long time 
was considered as resulting primarily from 
pituitary dysfunction, but the error of this 
view is: now well established. The symp- 
toms of suprasellar expanding lesions are due 
primarily to pressure and interference with 
the function of the hypothalamus and only 
secondarily to pressure atrophy on the pitui- 
tary. Physiological experiment. has demon- 
strated that the wall of the third ventricle 
contains centers which are concerned in 
regulation by the autonomic nervous system. 
It is now generally accepted, too, that this 
region of the brain is also concerned in vari- 
ous metabolic, endocrine, and psychiatric 
functions and that the symptoms induced by 
dysfunction of this part of the brain dupli- 
cate those seen when similar disturbances 
arise from disorders elsewhere.* 


FUNCTIONS OF THE HYPOTHALAMUS 


As already indicated, the hypothalamus 
may be considered as the principal center in 
the forebrain concerned with the integration 
of the visceral functions controlled by the 
autonomic nervous system. By means of 
elaborate connections with nuclei in the brain 
stem, spinal cord, thalamus, and cerebral 
cortex, the nuclei regulate such diverse func- 
tions as circulatory, respiratory, pilomotor, 
and sexual activity, water, fat, and carbo- 
hydrate metabolism, temperature regulation, 
peristalsis, glandular functions, and other 
activities under control of the vegetative 
nervous system. It is also “a motor way sta- 
tion where emotional expression is integrated 
into behavior patterns on its way out of the 
muscles and glands.”? In addition, it acts as 
a center for those neuroglandular mechan- 
isms which control some of the basic rhythms 
of the organism, such as the appearance of 
pubescence, the menstrual cycle, the diurnal 
rhythm of body temperature, and sleep, as 
well as for the reception and integration of 
the visceral somatic responses which nor- 
mally give rise to the reactions associated 
with fear and rage. The hypothalamus may 
thus be looked upon as the central neuro- 
glandular mechanism which controls the 
basic rhythms of organic life, and it is not 
surprising, therefore, to find that it is con- 
cerned in so many physiological functions 
and that disorder of the hypothalamic cen- 
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ters might be concerned in a variety of 
diverse diseases.* 


DISORDERS OF THE MIDBRAIN 


Various conditions are encountered clini- 
cally in which the hypothalamus appears to 
be primarily concerned. 

Disturbance in water metabolism and the 
development of diabetes insipidus is gen- 
erally recognized as being due to insuf- 
ficiency of the posterior lobe of the pituitary. 
However, this neural component of the hypo- 
physis is connected by nerve tracts with 
centers in the hypothalamus, and any inter- 
ference with these tracts or centers results 
in insufficiency of the neural lobe of the 
pituitary. Hence, hypothalamic as well as 
intrasellar lesions can induce the manifesta- 
tions of diabetes insipidus, and, in fact, most 
of those encountered clinically are the re- 
sult of the former type of lesion rather than 
the latter. 

Obesity, as encountered clinically, is not 
due in most cases to an organic lesion, but is 
simply a result of overindulgence in food. 
However, it may, under rare circumstances, 
be organic in origin. Hypothalamic dysfunc- 
tion is now generally accepted to be the cause 
of this symptom rather than hypophyseal in- 
sufficiency, as was formerly believed. As a 
matter of fact, obesity can be induced in the 
experimental animal by injury of the hypo- 
thalamus even after the removal of the inte- 
rior lobe of the pituitary, nor is it associated 
with any known condition in which there is 
an insufficiency of this part of the gland. 

That nervous influences are capable of 
affecting the reproductive cycle is well estab- 
lished. Psychically induced amenorrhea, for 
example, is a recognized phenomenon. It is 
now believed that the nervous impulses which 
control gonadal function are mediated 
through the hypothalamus. Although many 
have attributed this control to be via the 
hypophysis, it is more likely that the hypo- 
thalamus induces its effects on the gonad 
itself, which, to be sure, is dependent for its 
action on the integrity of hypophyseal func- 
tion.* 

In addition to the above manifestations, 
the hypothalamic syndrome gives rise to com- 
plex clinical pictures with psychic (particu- 
larly affective) as well as vegetative disturb- 
ances involving sleep, body temperature, 
vasomotor and secretory functions, and so 
forth. Narcolepsy, diencephalic epilepsy, 


catalepsy, affective loss of tone, and the Wil- 
son and Korsakoff syndromes are often asso- 
ciated with lesions in the hypothalamus, but 
it is probable that interference with other 
parts of the brain connected to the hypotha- 
lamus are also concerned in these disorders. 
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An increase in erythrocyte count and altera- 
tion of the differential leukocyte count from 
normal is not infrequent in hypothalamic dis- 
orders and may account for polycythemia as 
seen in the Cushing syndrome. 

Among the organic lesions which give rise 
to the hypothalamic syndrome are tumors 
within or near the hypothalamus, cranio- 
pharyngiomas, and infectious processes such 
as encephalitis involving the floor of the 
third ventricle. In addition to these condi- 
tions, in which the role of the hypothalamus 
is evident, and Fréhlich’s syndrome, which 
has already been referred to, the clinical con- 
ditions to be discussed in the following para- 
graph may occur in association with hypotha- 
lamic disorders. 


Precocious puberty and hypergenitalism is 
most commonly a result of tumors or disease 
of the hypothalamus. As observed clinically, 
these conditions represent instances of true 
precocity in contrast to the pseudoprecocity 
seen in involvements of the adrenal cortex 
and gonads. Cushing’s syndrome, which was 
originally thought to be the result of baso- 
philic adenoma of the pituitary, is now known 
to originate only rarely from disturbances in 
the pituitary, but is most often due to lesions 
in the adrenal cortex. In addition, it is very 
probable that a certain group of patients 
manifesting this disorder have a lesion in 
the hypothalamic area. Metabolic crani- 
opathy or hyperostosis frontalis interna is “a 
syndrome characterized clinically by variable 
and protein manifestations of a metabolic, 
endocrine, and neuropsychiatric nature, and 
roentgenologically by a characteristic thick- 
ening of the internal tables of the skull.’ 
Although there is no evidence to prove that 
this commonly observed condition is due to a 
functional disturbance in the hypothalamus, 
the nature of the symptomatology is such as 
to justify the assumption that this is prob- 
ably the primary site of the disorder. ‘The 
same may be said of fibrous dysplasia of the 
bones.* 

SUMMARY 

Although much remains to be learned con- 
cerning the physiological activity of the 
hypothalamus and ‘its associated centers, it 
is clear from its manifold activities that it 
can conceivably play an important role in 
the causation of many symptoms and mani- 
festations of mysterious origin. There is a 
great need for a correlation of the clinical 
findings with those observed at autopsy, and 
until such studies have been made, knowledge 
in this field must be based on inference 
rather than on demonstrated fact. Neverthe- 
less, such information as is at hand begins 
to explain some of the symptoms and condi- 
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tions encountered clinically which have been 
inexplicable heretofore. 
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ENDOCRINE PROBLEMS IN 
CHILDHOOD 


MAY AGNESS HOPKINS, M. D. 
DALLAS, TEXAS 


While even in early times articles regard- 
ing the ductless glands appeared, most of 
them concerned theory and speculation. It 
was not until the latter half of the nineteenth 
century that the experimental epoch began. 
Since about 1882 the research has been vol- 
uminous. 

While many controversial opinions have 
been expressed, a few facts have been fairly 
well accepted. Roskins, after many years of 
research, said that the child comes under the 
influence of endocrine factors at the time of 
conception and remains under the endocrine 
influence through prepuberal and puberal 
life. Englebach, likewise after years of study 
and research, said that the thyroid hormone 
component of the unfertilized ovum and 
sperm is an important factor governing the 
differentiation of the embryonic ectoderm, 
mesoderm, and endoderm. 

Accepting the above stated facts, and mak- 
ing an effort to look for and remedy defi- 
ciencies relative to them, has brought me to 
the conclusion that while answers to all the 
problems are not yet known, good results can 
be obtained at times if physicians are inter- 
ested and on the alert. 

Congenital hypothyroidism is an inherited 
inactivity of the thyroid gland, presumably 
due to a decreased supply of thyroxin to the 
fetus. If a hypothyroid deficiency remains 
unrecognized for too long a period of time, 
other glands which are interrelated and inter- 
dependent also become involved. As a re- 
sult, children 10 years of age and over have 
a dual deficiency. If the latter condition re- 
mains unrecognized, pluriglandular defi- 
ciencies that cannot be remedied appear in 
adult life. Hence, this subject should inter- 
est the pediatrician as a possible type of pre- 
ventive pediatrics. 

If pediatricians are on the alert, they be- 
gin with the mother. When called to see a 
baby or a very young child, they should no- 
tice any evidence of a hormonal deficiency 


Read before the Section on Pediatrics, State Medical Associa- 
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in the mother which could be passed on to the 
child. A careful case history will help to 
evaluate any hormonal signs that might point 
to a hormonal deficiency. Such hormonal 
signs are (1) birth weight more than 8 
pounds, (2) delayed separation of the cord 
beyond the tenth day, (3) inability of the 
baby to support his head at 6 months of age, 
(4) delayed dentition beyond 9 months of 
age, and (5) delayed talking beyond 12 
months of age. 

The above named symptoms may also be 
symptoms of such congenital defects as mi- 
crocephalus or of some birth injury, but rul- 
ing these out, the greater percentage of this 
symptom complex will have as an etiologic 
basis some hormonal deficiency. Hence such 
symptoms should be evaluated and either 
proved or disproved as the result of a hor- 
monal deficiency. 

This brings up the question of what has 
been found to be the best aid in proving any 
hormonal deficiency. 

1. First in importance I place a careful 
case history, not only of the infant,. but, as 
before said, of the mother—her habits and 
health during pregnancy—so as to evaluate 
any hormonal deficiencies the mother may 
have had that she could pass on to her child. 

2. The bone age has been accepted as the 
next most reliable index. Hence, roentgeno- 
grams of the wrist, elbow, ankle, knee, and 
sella should be made as age may indicate. 

38. Blood chemistry is of value. The blood 
cholestrol will be high in hypothyroid states, 
ranging as high as 250 to 500 mg. per 100 cc. 
of blood. 

4. Body measurements are an aid to diag- 
nosis of hormonal deficiencies. 

The above mentioned hormonal signs 
should be looked for in the very young. 

The older child also presents symptoms, but 
they are not so well defined or so easy to 
evaluate. I have in mind children 10 years 
of age and older who are brought for med- 
ical help because they are tired all of the 
time, listless, and poor students. Another 
symptom complex appears in the child who is 
nervous, sleepless, bites his nails, and is a 
problem child. Still another type is the tall, 
thin, underweight, listless child, also tired, 
but mentally alert. Here, as in the very young 
child, roentgenograms, blood chemistry 
studies, and body measurements are the best 
aids to finding a possible etiologic basis. 

If the ossification centers appear slow and 
not developed as they normally should be for 
the age, the cause is possibly a hypothyroid 
state. If, to the contrary, the ossification 
centers are advanced beyond those accepted 
as normal for the age, a hypogonad or hyper- 
pituitary state should be considered. If the 
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ossification centers are normal for the age, 
a roentgenogram of. the sella may give evi- 
dence of a pituitary dysfunction. If the pa- 
tient is a boy, the genital development may 
point to a hormonal deficiency. If the pa- 
tient is a girl and a minor hormonal defi- 
ciency is overlooked until puberty, failure to 
mature at the normal age, or menstrual ir- 
regularities, may be the key to a hormonal 
deficiency. 


It would be impossible to cover adequately 
the whole field of endocrine problems in 
childhood in this short paper. I have tried 
to point out the more common and everyday 
patient who comes for medical help. 


There are rare and interesting cases, and 
the literature is replete with such case re- 
ports as goiter in a 29-day-old baby, and 
goiters in other very young children, preco- 
cious puberty, difficult cases of hirsutism, 
and acne. These unusual cases because of 
their rarity will attract attention and consid- 
eration. But if greater interest in this field 
of pediatrics is fostered, more of the every- 
day cases of hormone deficiency will be recog- 
nized and treated. Thus many hormonal de- 
ficiencies in adult life may be prevented 


Medical Arts Building. 
ABSTRACT OF DISCUSSION 


Dr. Harris Hosen, Port Arthur: The most impor- 
tant phase of endocrinology in pediatrics concerns 
congenital thyroid deficiency. 
when deficient presents characteristics of mental and 
physical retardation and functional nonendocrine sys- 
tem reactions, frequently attributed to other causes. 
The most important feature in thyroid deficiency 
is the late appearance of the centers of ossification 
and epiphyses, which enables one to diagnose this 
condition natally and postnatally. 


The differential diagnosis of hypothyroidism is 
important in order to exclude those inherent and 
acquired conditions which might produce a similar 
syndrome or symptomatology. Three groups are im- 
portant: 

1. Monsters, chondrodystrophies, and hydroceph- 
aluses are usually recognized on inspection. 


2. During early infancy such nonendocrine dis- 
eases as congenital syphilis, scurvy, rickets, osteo- 
genesis imperfecta, myotonia, and other phases of 
malnutrition and cerebral injury all result in vary- 
ing degrees of arrest of physical growth. 


Engelbach pictured syphilis and rickets as having 
a delayed appearance of the centers of ossification, 
which I could not confirm in work done with Signor- 
elli and Miles. We found the epiphyses in rickets 
and syphilis to be either normal or early in appear- 
ance. This work was published in the Journal of 
Pediatrics in 1935. 

Therefore if a case of rickets or syphilis presents 
a delayed appearance of the centers of ossification, 
the physician may feel assured that such a case com- 
plicates an already existing thyroid deficiency. 

3. The inherent group, consisting of idiots, im- 
beciles, and morons, can be excluded by the normal 


appearance of epiphyses which occur in these con- 
ditions. 
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HANGING CAST 


ROBERT L. SEWELL, M. D. - 
FORT WORTH, TEXAS 


The virtues of the hanging cast for treat- 
ment of fractures of the upper humerus have 
become more and more apparent. 


Regardless of whether there is comminu- 
tion, angulation, over-riding, or any com- 
bination of the three, a trial with hanging 
cast often affords as early a satisfactory re- 


duction as any of the more involved forms of 
traction. 


Perhaps the chief source of discomfort to 
the patient after application of these weight- 


Fic. 1. Photograph showing use of a shoulder sling to sup- 
pt a hanging cast in treatment of a fracture of the upper 
umerus. 


ed casts is the pull of the sling around the 
neck. 

The chief purpose of this communication 
is to point out that this difficulty can be 
satisfactorily solved by passing the support- 
ing sling about the opposite shoulder and 
through a metal ring set at an angle in the 
cast. 


The accompanying photograph illustrates 
the use of the sling. 


1212 West Lancaster. 





DALLAS OPENS ITS DOORS—BALL 


Headquarters hotels for the annual session, May 5-8, of the State Medi- 
Woman’s Auxiliary. The House of Delegates, 
general meetings, and most scientific activities of the Association will be 
held at Hotel Adolphus. The Baker Hotel will be headquarters for the 
Auxiliary. Both hotels will house special society meetings on May 5. 


cal Association and the 


DALLAS OPENS ITS DOORS 
TO TEXAS PHYSICIANS 
WINSTON BALL, Jr. 


Publicity Department, Chamber of Commerce, 
DALLAS, TEXAS 


Dallas, host city for the annual session of 
the State Medical Association of Texas, May 
5-8, is already a major medical center of the 
Southwest. But, an alert and progressive 
city, Dallas is busy with a vast program of 
medical expansion. 

Dallas currently has 19 hospitals with a 
total capacity of 2,383 beds. There are more 
than 700 members in the Dallas County Medi- 
cal Society and more than 250 dentists and 
more than 1,000 nurses in the city. Dallas is 
the home of a medical college, a dental college, 
several schools of nursing, and several major 
medical libraries. 

The Southwestern Medical Foundation was 
launched in Dallas in 1939 by a group of 
medical and civic leaders as a nonprofit, non- 
denominational, and nontax supported cor- 
poration to perpetuate medical education and 
scientific medical research in the Southwest. 
In 1948, the Foundation established the 
Southwestern Medical College, through which 
the purposes of the Foundation might be 
realized. There are now 96 full-time faculty 
and staff members, and the clinical faculty 
is composed of more than 200 specialists. 


4 THE BAKER 


The property of the Southwestern Medi- 
cal Foundation, located on Hines Boulevard, 
has about a one-mile frontage and covers 
over 100 acres. On this site will be located 
the Southwestern Medical College, the. 
$7,000,000 Memorial Hospital of the City- 
County Hospital System, and a 500-bed 
Veterans Hospital. The Foundation has also 
offered a site for the proposed Dallas State 
Hospital, which would comprise a cancer and 
pellagra hospital and a psychiatric hospital. 

Baylor Hospital, which with 500 beds is the 
largest hospital in Texas, is the ninety-third 
largest in the nation. It ranks thirteenth in 
number of patients, tenth in number of new 
babies, eighth in number of operations per- 
formed, and second in number of pathologic 
tissues examined among hospitals in the 
United States. Baylor Hospital has a free 
diagnostic clinic, and allows 40 beds a day for 
charity cases. 

The William Buchanan Blood Center, lo- 
cated at Baylor Hospital, is the first in the 
country to provide a routine dried blood 
plasma service. The blood center, among the 
largest in the United States, also makes 
whole blood and anti-Rh serum available to 
hospitals in more than 450 cities in the United 
States and in 23 foreign countries. It also 
services the United States Army, Navy, and 
Veterans Administration hospitals. 
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Some of the outstanding hospitals in Dallas. Parkland «is the 
general city-county hospital. Methodist, St. Paul’s (Catholic), 
and Baylor (Baptist) are general hospitals sponsored by 
churches. Florence Nightingale Maternity Hospital is a part of 


The Dallas Pediatric Center consists of five 
institutions, all Community Chest agencies. 
This center is one of the largest in the United 
States devoted to the medical care of chil- 
dren from birth to 14 years of age. This 
service is not duplicated by any other organ- 
ized group in the South. The center con- 
sists of Richmond Freeman Memorial Clinic, 
which is the out-patient department of the 
center, and houses the operating rooms, x-ray 


FLORENCE NIGHTINGALE 
MATERNITY HOSPITAL 


TEXAS SCOTTISH RITE HOSPITAL 


Baylor Hospital, the largest Dallas hospital. The Texas Scottish 
Rite Hospital is a nonprofit, nonsectarian institution for crip- 
pled children. 


machines, laboratories and other equipment 
for the center, as well as all the records; 
the Bradford Memorial Hospital for Babies, 
for infants from birth to 2 years of age; the 
Children’s Hospital of Texas, for children 
from 2 to 14 years of age; Hope Cottage, 
for dependent and neglected children; and 
the Dallas Child’s Guidance Clinic. All of 
these divisions work in close affiliation 
with Scottish Rite Hospital for Crippled 
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Miscellaneous views of Dallas: The Dallas Health Museum, for 
the lay public, and the State Fair Auditorium, center of culture 
and entertainment, both in Fair Park; aerial views of down- 
town Dallas looking northeast and of the Southern Methodist 


Children, Southwestern Medical Foundation, 


and Parkland Hospital. Dallas is also the 
home of the Parker Foundation for Speech 
Correction, and the Pilot Institute for the 
Deaf. 

Dallas has two major medical libraries, 
and several smaller libraries located in the 
various hospitals for staff use. The largest 
library in the city is at Southwestern Medical 
Foundation, and includes approximately 


STATE FAIR AUDITORIUM 


University campus; a scene in one of the city parks, showing 
a statue of General Robert E. Lee; and a replica, built on the 
courthouse lawn, of the trading post log cabin with which 
Dallas was founded in 1841 by John Neely Bryan. 


12,000 books, journals, and periodicals. Bay- 
lor Hospital Library contains about 7,000 
books, journals, and periodicals. These are 
available to all physicians and dentists in 
Dallas. 

The Baylor University School of Dentistry 
is located in Dallas, and has an enrollment 
of about 210 students. Graduate, postgradu- 
ate and refresher courses are offered, in ad- 
dition to the academic work leading to a 
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D.D.S. degree. A great amount of research 
in the dental field is constantly being carried 
on at the school, and widespread recognition 
is being given work done there. 

Dallas is also the home of Baylor Univer- 
sity School of Nursing, which has a faculty 
of ten nurses who are trained not only to 
nurse but also to teach. After three years 
of study, certificates of nursing are given to 
graduates. Postgraduate and refresher work 
is also given. Parkland, Methodist, and St. 
Paul’s Hospitals also have schools of nursing. 

The Dallas Southern Clinical Society was 
organized in 1929 by the Dallas County Medi- 
cal Society. The oldest organization of its 
kind in Texas, the Clinical Society has the 
slogan: “To make available to the medical 
profession of the South the postgraduate 
teaching material of Dallas.” Each spring 
the Society has a clinical conference for 
postgraduate work in clinics, and includes a 
series of lectures on rare cases and new tech- 
niques. All doctors who are members of 
their county medical societies are eligible 
to attend the meetings. 

The Dallas Tuberculosis Association has a 
program of public education and research 
which includes tuberculin tests of all school 
children of the tenth grade in the city and 
county who have the consent of their parents. 
The entire student bodies of the schools are 
given lectures and are shown educational 
films on tuberculosis. The Association will 
prepare programs and furnish speakers for 
any organized group in the community, and 
will also distribute literature and other edu- 
cational material. In the industrial world, 
the Association, through the health depart- 
ment, has made a screening test of all food 
handlers of the city on 70 mm. films. It 
also has recently acquired a portable 70 mm. 
unit for use among adults. All cases which 
appear to be tuberculosis are followed up 
with roentgenologic' tests and with examina- 
tions in clinics and by physicians. 

Dallas has a good record as a. health cen- 
ter, much of which can be attributed to its 
excellent public health program. The health 
department set up the first free venereal 
disease clinics in the South. Dallas was one 
of the first cities in the country to have com- 
pulsory smallpox vaccination in schools. The 
city has free immunization for those who 
cannot afford to pay. The health depart- 
ment has set up eighteen “health centers” 
throughout the city. These centers, con- 
ducted by nurses, offer “well baby confer- 
ences,” supervision for preschool children, 
lectures, immunization, infant care and home 
visits, and follow-up work with children who 
have been in hospitals. There is also the 
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Dallas Day Nursery and Infant Welfare As- 
sociation, a Community Chest agency, which 


works along the same lines as the health 
centers. 


A home delivery service for expectant 
mothers has been established to help alleviate 
the hospital bed shortage. This service is in 
cooperation with Southwestern Medical 
Foundation and the City-County Hospital, 
and is for women who have had at least one 
child and had no trouble in delivering it. 
Visiting Nurses, sponsored by the Commu- 
nity Chest, are for maternity cases, for the 
acutely ill, and for the chronically ill. 

The Dallas County Medical Society is cur- 
rently conducting a broad program of health 
education in the public schools of Dallas. 
This is believed to be the only such medical 
society plan in the nation. More than 100 
doctors are taking part in scheduled medical 
talks in the city high schools, and all mem- 
bers of the Society are taking at least in- 
direct parts in the project. Plans call for 
five major subjects to be discussed: surgery, 
pediatrics, medicine, gynecology and urology. 

The Dallas County Medical Society has 
established a Dallas County Medical Plan to 
provide prepaid medical care for people in 


the low income brackets at only a few cents 
a day. 


In addition to the Southwestern Medical 
Foundation and hospital expansion projects 
for the near future, plans are also being 
made for enlarging the Medical Arts Build- 
ing by 60 per cent. A third addition of 
eighteen stories to the present structure is 
contemplated as soon as construction mate- 
rials are available. 


Dallas, in addition to being a great medi- 
cal center of the Southwest, is also a center 
of trade, commerce, industry, and culture. 

Dallas has an annual Metropolitan Opera 
season, and the Dallas Symphony Orchestra 
is recognized internationally as a leading 
organization. There are 54 motion picture 
theaters in the city and 55 night clubs. White 
Rock Lake, in the suburbs of Dallas, attracts 
over a million visitors each summer. There 
are 68 parks, a dozen fine golf courses, a 
score of swimming pools, tennis courts, bridle 
paths, and community houses for picnics. 

Dallas has the largest State Fair in the 
country. On the Fair grounds are the 
$5,000,000 Civic Center, Cotton Bowl, and 
Health Museum. The Health Museum, of 
especial interest to visiting doctors, was 
established by the Dallas Academy of Medi- 
cine to tell the story of health to the citizenry 
at large of Dallas and the Southwest. The 
Civic Center includes an Art Museum with a 
$2,000,000 collection; an Aquarium; a Band 
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Shell and Amphitheater, home of the sum- 
mer Starlight Operettas; a Museum of Nat- 
ural History; and the Hall of State, hous- 
ing the priceless collection of the Dallas 
Historical Society. Dallas is host city each 
New Year’s Day for the annual Cotton Bowl 
classic in football, at which time the out- 
standing teams of the Southwest are pitted 
against teams from all sections of the coun- 
try. 

Greater Dallas has 84 schools, of which 
10 are senior high schools. Southern Meth- 
odist University, which first opened its doors 
to 706 students in 1915, now has an enroll- 
ment in excess of 6,600. The Dallas Manu- 
facturers’ and Wholesalers’ Association is 
currently sponsoring a school of design at 
Southern Methodist University in view of 
the increasing prestige of Dallas as a cen- 
ter of distinctive styling for women’s fash- 
ions. 

Banking in the Southwest is centered in 
Dallas, the home of the Federal Reserve 
Bank for the Eleventh District, serving 
Texas, parts of Louisiana, Oklahoma, New 
Mexico, and Arizona. The city is the home 
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of eight national banks and eleven state 
banks. Two of the city’s banks are among 
the first one hundred banks in the nation in 
volume of business. 

Dallas is first of all cities in the South- 
west in retail sales, wholesale sales, number 
of manufacturing plants, value of industrial 
production, banking volume, insurance, com- 
munications, and many other fields. 

Historically, Dallas was born as a log 
cabin trading post built by John Neely Bryan 
on the banks of the Trinity River, in 1841. 
Today, a replica of that log cabin has been 
erected on the courthouse Jawn, in the shad- 
ows of towering skyscrapers of the financial 
and commercial houses in Dallas. 

Truly, Dallas is “The City of Opportunity,” 
and one of the really great medical centers 
of the country, one that is becoming greater 
each year. The cooperation and coordina- 
tion of the various city and county hospitals, 
social agencies, and health departments, have 
produced a unified front which ranks high 
in the medical field, and Dallas physicians 
and dentists are recognized throughout the 
world as great leaders and scientists. 
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appear. 


B. List at least five subjects on which you would like to hear papers read. 


C. Write any suggestions or criticisms you care to make concerning the conduct of, or 
arrangements for, the annual session. 


2:00 P. M—4:30 P. M. 
COMBINED SECTIONS 
MEETING 
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6:30 P. M.—9:00 

DALLAS COUNTY SOCIETY 
ENTERTAINMENT 









Announcements and Program 
of the 
EIGHTIETH ANNUAL SESSION 
of the 
STATE MEDICAL ASSOCIATION 
OF TEXAS 
DALLAS, TEXAS 





ANNOUNCEMENTS 


Scientific activities of the annual session will be 
housed in Hotel Adolphus with few exceptions. The 
following meetings will be held in the Baker Hotel: 
The Section on Surgery will meet in the Texas Room, 
Mezzanine Floor. The Section on Eye, Ear, Nose, 
and Throat will meet in Rooms 5 and 6, Mezzanine 
Floor. The Section on Clinical Pathology will meet 
Tuesday afternoon and at 11:00 a. m. Wednesday in 
Room 4, Mezzanine Floor (but will meet at 8:30 a. m. 
Wednesday for a clinical-pathological conference, in 
Hotel Adolphus). Two Clinical Luncheons, Surgery, 
Obstetrics, and Gynecology in the Lounge, and 
Eye, Ear, Nose, and Throat in Room 1, will be held 
on the Mezzanine Floor of the Baker Hotel. 


The Registration Office and Information Bureau 
will be located on the Lobby Floor of Hotel Adolphus. 
Members, medical visitors, and guests should register 
here immediately upon arriving in the city and obtain 
badges and programs. Tickets and information con- 
cerning the Clinical Luncheons will be available here. 
Address telegrams, telephone calls, and mail to the 
Information Bureau, State Medical Association, Hotel 
Adolphus during the period of the annual session. 
Telephone information service will also be available 
here. Four direct outside lines (R-8512, R-8513, R- 
8514, and R-8515) will be installed, and three house 
telephones will also be available. 


The Woman’s Auxiliary will have its headquarters 
at the Baker Hotel, across the street from Hotel 
Adolphus. Courtesy and information committees from 
the Woman’s Auxiliary to the Dallas County Medical 
Society will be on duty in the Adolphus and Baker 


Hotels. All ladies in attendance on the annual ses- . 


sion should register at the Registration Bureau on 
the Mezzanine Floor of the Baker Hotel immediately 
upon arriving in the city. 

The Committee on Hotels will establish hotel in- 
formation services in connection with the Informa- 
tion Bureau of the State Medical Association. 

The Press and Stenographers Room will be Parlor 
B, Sixth Floor, Hotel Adolphus. 

The House of Delegates will meet in the Roof Gar- 
den, Fifteenth Floor of Hotel Adolphus. The first 


session will be held Monday, May 5, at 10:00 a. m. 
(p. 722). 


The Board of Councilors will hold its meetings in 
Parlor C, Sixth Floor, Hotel Adolphus. 

A Council on Scientific Work Breakfast for mem- 
bers of the permanent Council and Section Officers 
for the 1947 and the 1948 annual sessions will be 
held in Parlor E, Sixth Floor, Hotel Adolphus, at 
7:30 a. m., Tuesday, May 6,-with the State Medical 
Association as host. 

The Past-Presidents’ Association will meet for 
luncheon in Room 434, Fourth Floor, Baker Hotel, at 
12:30 p. m., Tuesday, May 6. Dr. L. H. Reeves, Fort 
Worth, is secretary of the Association. 

The Opening Exercises will be held in the Ballroom 
: 708). Adolphus at 9:00 a. m., Tuesday, May 6 

p. 703). 


The Memorial Services will be held in the Ballroom 
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of Hotel Adolphus from 4:45 to 5:45 p. m., Wednes- 
day, May 7 (p. 704). 


The President’s Reception and Ball will be held in 
the Crystal Ballroom, Mezzanine Floor, Baker Hotel, 


Tuesday, May 6, at 9:15 p. m. All members of the 
Association, guests, and visitors are invited. 


The Clinical Luncheons will be held from 12:45 to 
2:45 p. m., Wednesday, May 7, and from 12:00 noon to 
2:00 p. m., Thursday, May 8. There will be three sec- 
tional luncheons on Wednesday, namely, Medicine and 
Pediatrics; Surgery, Obstetrics, and Gynecology, and 
Eye, Ear, Nose, and Throat. There will be only one 
Clinical Luncheon on Thursday, the Combined Sec- 
tions Luncheon. Tickets for the luncheons may be 
obtained from the Information Bureau. The cost of 
tickets to a luncheon will be $1.75. 

Luncheon tickets will be on sale only at the time of 
registration, and will be required for admittance to 
the luncheons. If circumstances prevent a registrant 
from attending a luncheon for which he has bought a 
ticket, refund of the purchase price in full will be 
made at the Information Bureau up to 6:00 p. m. of 
the day preceding the luncheon; no refund will be 
made after that hour. No tickets will be sold for a 
luncheon after 10:30 a. m. on the day of the lun- 
cheon. 

The Medicine and Pediatrics Luncheon, Wednes- 
day, will be held in the Roof Garden and North 
Room, Fifteenth Floor, Hotel Adolphus (p. 706). 

The Surgery, Obstetrics, and Gynecology Luncheon, 
Wednesday, will be held in the Lounge, Mezzanine 
Floor, Baker Hotel (p. 706). 

The Eye, Ear, Nose, and Throat Luncheon, Wed- 
nesday, will be held in Room 1, Mezzanine Floor 
Baker Hotel (p. 706). 

The Combined Sections Luncheon, Thursday, will 
be held in the Roof Garden and North Room, Fif- 
teenth Floor, Hotel Adolphus (p. 706). 


A Dallas County Medical Society Buffet Supper and 
Dance for members of the Association, guests, and 
visitors will be held from 6:30 to 9:00 p. m., Wednes- 


day, May 7, at the Plantation, 6400 Harry Hines 
Boulevard. 


Alumni Banquets will be held from 6:00 to 8:30 p. 
m., Tuesday, May 6. 

The University of Texas Medical Branch Alumni 
Banquet will be held in the Palm Garden, Twenty- 
First Floor, Hotel Adolphus, on Tuesday, May 6, at 
6:00 p. m,. Dr. Chauncey D. Leake, vice-president 
and dean of the Medical Branch, will speak. Tickets 
will be available from the Secretary-Treasurer, in 
Dallas, beginning May 5. Reservations may be made 
in advance by writing Miss Mildred M. Robertson, 
Alumni Association Medical Branch, Galveston. 


Fraternity Banquets will be held from 6:30 p. m. 
to 7:45 p. m. on Wednesday, May 7. 

Dr. Tate Miller, Medical Arts Building, Dallas, 
chairman of the committee on alumni banquets, will 
be glad to assist with arrangements for any alumni or 
fraternity group desiring to hold a banquet. 


Golf.—The Annual State Medical Association Golf 
Tournament will be held at the Dallas Country Club. 
Additional information will be available at the 
Information Bureau of the’ State Medical Associa- 
tion, Lobby Floor, Hotel Adolphus, or from Dr. H. 
A. O’Brien, Medical Arts Building, Dallas, chairman 
of the committee on golf. 


Skeet and Trap Shoot.—A skeet and trap shoot 
for members of the State Medical Association will 
be held at the Dallas Gun Club on Wednesday, May 
7, beginning at 1:00 p. m. The Stuart Adams 
Trophy, a silver cup donated in 1939 by the Bexar 
County Medical Society, to go to the year’s high 
over-all marksman and to be retained permanently 
by a marksman only after he has won it three suc- 
cessive years, will be awarded to the physician 
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making the best score out of a 100-bird shot at 
either skeet or trap. Full information will be avail- 
able at the Information Bureau of the State Medical 
Association, Lobby Floor, Hotel Adolphus, or from 
Dr. Arthur G. Schoch, Medical Arts Building, Dallas, 
chairman of the skeet and trap shoot. 


SCIENTIFIC SECTIONS 

The places of meeting of the scientific sections will 
be as follows: 

Section on Medicine, Ballroom, Lobby Floor, Hotel 
Adolphus (p. 706). 

Section on Surgery, Texas Room, Mezzanine Floor, 
Baker Hotel (p. 708). 

Section on Obstetrics and Gynecology, Danish 
Room, Fifteenth Floor, Hotel Adolphus (p. 710). 

Section on Eye, Ear, Nose, and Throat, Rooms 5 
and 6, Mezzanine Floor, Baker Hotel (p. 711). 

Section on Radiology and Physiotherapy, Parlor F, 
Sixth Floor, Hotel Adolphus (p. 712). 

Section on Public Health, North Room, Fifteenth 
Floor, Hotel Adolphus (p. 713). 

Section on Clinical Pathology, Room 4, Mezzanine 
Floor, Baker Hotel, Tuesday afternoon, May 6, and 
at 11:00 a. m. Wednesday, May 7; Palm Garden, 
Twenty-First Floor, Hotel Adolphus, at 8:30 a. m., 
Wednesday, May 7 (p. 715). 

Section on Pediatrics, Parlor E. Sixth Floor, Hotel 
Adolphus (p. 715). 


HOTELS AND TOURIST COURTS 


DALLAS HOTELS 
Hotel Rates 


Double, $2.50-$7.00 


Double, $2.75 
$1.50 up 
{Single, $3.50-$4.00 
Double, $5.00-$6.00 
{ Single, $3.50-$4.00 
civie en bo-ee00 
{ Single, $3.50-$4.00 
Lomo Alto /Double, $5.00-$6.00 
Mayfair $2.00 up 
$3.00-$5.00 
Fein - * $3.5 
. Single, from $3.50 
Stoneleigh... Double, from $4.50 - 
White-Plaza — ‘aa 
: ingle, from $2.00 
Whitmore ae. from $4.00 


DALLAS TOURIST COURTS 


Rates 
single, $2.50 
Double, $4.00-$5.00 

Double, $2.50-$3.50 
Connecting rooms up 

to 5 persons, $5.00-$6.00 

Single, $4.00 

Double, $5.00 

Twin beds, $6.00 

Double, $6.00 
lTwin beds, $7.00 
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OPENING EXERCISES 
Tuesday, May 6 
9:00 a. m. to 10:00 a. m. 
Ballroom, Lobby Floor, Hotel Adolphus 


FRANK A. SELECMAN, M. D., Chairman, General Ar- 
rangements Committee, Dallas, Presiding. 


Southland 


Court 
Grande Lodge 


Motor Inn Hotel 


Tower Hotel Courts 


Town House Tourist 
Courts 
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1. (9:00) Invocation. 
REV. MARSHALL T. STEELE, Pastor, 
Highland Park Methodist Church, 
Dallas. 


Address of Welcome. 
JOHN G. YOUNG, M. D., President, 
Dallas County Medical Society. 


Greetings from the Woman’s Auxiliary 


2. (9:05) 


8. (9:20) 


to the State Medical Association of Texas. 


Mrs. GEORGE TURNER, El Paso, 
President, Woman’s Auxiliary to 
the State Medical Association of 
Texas. 


4. (9:30) President’s Address: 


Our Changing 
Methods. 


CLAUDE C. Copy, JR., M. D., Hous- 
ton, Eighty-First President, State 
Medical Association of Texas. 


Ten minute recess. 


GENERAL MEETING 
Tuesday, May 6 
10:15 a. m. to 12:15 p. m. 
Ballroom, Lobby Floor, Hotel Adolphus 
CLAUDE C. Copy, JR., M. D., President, Presiding 


1. (10:15a.m.) The Early Diagnosis of Cancer 
of the Uterus. 


HAROLD O. JONES, M. D., 
B. A. C.-S. 
Chicago, Ill. 
(Guest of the Section on Obstet- 
rics and Gynecology.) 


Professor of Gynecology, North- 
western University; Chairman of 
Obstetrics and Gynecology, St. 
Luke’s Hospital. 


A review of the methods of treatment is presented to empha- 
size the small percentage of salvage in this disease. The various 
diagnostic methods are discussed and a plan is suggested to 
facilitate the accurate interpretations of biopsy specimens. The 
influence of the estrogens on these tissues is illustrated with 
case histories. Integration of lay propaganda with accurate med- 
ical diagnostic procedures is discussed. 
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2. (10:45a.m.) Serodiagnosis in Syphilis. 


R. H. KAMPMEIER, M. D., 
PA. Coe 
Nashville, Tenn. 
(Guest of the Section on Medi- 
cine.) 
Associate Professor of Medicine, 


Vanderbilt University School of 
Medicine. 





For the physician probably the most difficult problem in the 
field of syphilis is the interpretation of the results of serologic 
tests. In the presence of syphilis the blood tests may be nega- 
tive, doubtful, or positive. The same sample of blood may give 
different results with the several different tests in use. Because 
of the frequency with which blood tests are being done at the 
present time, physicians will encounter an increasing number of 
falsely positive tests. Some of these will be false biologic tests in 
normal persons. A greater number will represent falsely posi- 
tive tests resulting from diseases other than syphilis. 


8. (11:15 a. m.) Hospital Consultations in Oto- 
laryngology. 


JOHN J. SHEA, M. A., M. D., 
Pr. A. ©: &., 
Memphis, Tenn. 
(Guest of the Section on Eye, 
Ear, Nose, and Throat.) 
Member, American Board of Oto- 
laryngology. 





A good consultation may be only a sincere solace. The physi- 
cian desiring a consultation should review his case and obtain 
all the tests he would desire if he were to be the consultant. 
The otolaryngologist is available and of service for those con- 
ditions bordering upon his specialty. The paper will consider 
instances of cerebrospinal rhinorrhea, compound facial injury, 


nasal polyps, tumors during pregnancy, and the blood dyscrasias 
of childhood. 


4, (11:45 a. m.) 
Scope. 


Thoracic Surgery: Its Present 














HERBERT D. ADAMS, M. D., 
P.. As ©. Bs, 
Boston, Mass. 
(Guest of the Section on Sur- 
gery.) 
General and Thoracic Surgeon, 
Lahey Clinic, New England Bap- 
tist Hospital, and New England 
Deaconess Hospital; Reserve Con- 
sultant in Thoracic Surgery; U.S. 
Naval Hospital, Chelsea, Mass. 


Our present concepts and management of surgical lesions with- 
in the thorax have changed radically since the advent of chemo- 
therapy. War casualties have brought further developments— 
more conservative management in some respects and more rad- 
ical management in others. The surgery of many important 
intrathoracic lesions is now highly standardized and can be car- 
ried out with great safety and good results. Consideration will be 
given to the following: (1) trauma—management of hemothorax 
and its sequelae, crushed chest, diaphragmatic hernia; (2) intra- 
thoracic infection—empyema, bronchiectasis (lobectomy and seg- 
mental pneumonectomy), tuberculosis (present status of pul- 
monary resection), lung abscess, subdiaphragmatic abscess, 
mediastinitis; (3) tumors—benign intrathoracic tumors, bron- 
chiogenic carcinoma, diagnosis and treatment; (4) surgery of 


the esophagus—obstructing lesions, diverticula, esophagitis, be- 
nign tumors, carcinoma; (5) heart—pericarditis, anomalies, pat- 
ent ductus arteriosus, 
stenosis. 


coarctation of the aorta, pulmonary 
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GENERAL MEETING 
Wednesday, May 7 
3:00 p. m. to 4:30 p. m. 
Ballroom, Lobby Floor, Hotel Adolphus 
CLAUDE C. Copy, JR., M. D., President, Presiding 


1. (3:00p.m.) Some Problems in the Field of 
Medical Economics. 


HARRISON H. SHOULDERS, ‘M. D., 
Nashville, Tenn. 
(Guest of the State Medical Asso- 
ciation.) 
President, American Medical As- 
sociation. 


Regardless of the advancement that has been made here and 
there in the field of medical economics, the subject is not thor- 
oughly understood by many members of the profession who are 
not in position of leadership, and yet their cooperation is vitally 
essential. A brief discussion of the broad subject, ‘‘economics,”’ 
will be given first. Then there will be a consideration of what 
is embraced in medical economics, the income of the people, the 
application of the insurance principle to the financing of medical 
care, and the preservation of freedom in medicine. 


2. (3:30p.m.) Treatment of Peptic Ulcer. 


WALTER L. PALMER, Ph. D., M. D., 

Chicago, Ill. 

(Guest of the Section on Medi- 
cine.) 


Professor of Medicine, University 
of Chicago. 


The diagnosis, etiology, role of nervous factors, and methods 
of treatment will be discussed. 


3. (4:00p.m.) The Incorporation of Preventive 
Medicine in Clinical Practice. 













WILSON G. SMILLIE, M. D., 
New York, N. Y. 
(Guest of the Section on Public 
Health.) 
Professor of Public Health and 
Preventive Medicine, Cornell Uni- 
versity Medical College. 





A distinction is made between “‘public health,”” which is the re- 
sponsibility of the community, and “preventive medicine,” which 


is the responsibility of the practitioner of medicine. The neces- 
sity for the incorporation of preventive medicine in clinical 


practice is emphasized, and suggestions are presented whereby 
this desideratum may be achieved. 


MEMORIAL SERVICES 
Wednesday, May 7 
4:45 p. m. to 5:45 p. m. 
Ballroom, Lobby Floor, Hotel Adolphus 


M. D. Levy, M. D., Houston, Chairman, Committee 
on Memorial Exercises, Presiding 
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Invocation. REV. ROBERT GOODRICH, Pastor, 


First Methodist Church, Dallas. 
Adagio from Sonata in D Minor. Brahms. 
Mrs. PENN RIDDLE, Dallas, Violinist. 
Mrs. HARRY M. CRENSHAW, 
Dallas, Accompanist. 
Roll Call of Deceased Members and Memorial 
Address for Woman’s Auxiliary. 

Mrs. W. R. THOMPSON, Fort Worth. 

Roll Call of Deceased Physicians. 
HOLMAN TAYLOR, M. D., 

State Medical Association, 
Memorial Address for Physicians. 
M. D. Levy, M. D., Houston. 

Jesus Savior Pilot Me. 

MALE QUARTET, First Baptist Church, Dallas. 


Benediction. Rev. ROBERT GOODRICH. 


Secretary, 
Fort Worth. 


GENERAL MEETING 
Thursday, May 8 
9:30 a. m. to 11:40 a. m. 
Ballroom, Lobby Floor, Hotel Adolphus 
CLAUDE C. Copy, JR., M. D., President, Presiding 


1. (9:30a.m.) The Problem of Exotic Diseases. 


THOMAS B. MAGATH, Ph. D., 
M. BD. FA. C. 25 
Rochester, Minn. 


(Guest of the Section on Clinical 
Pathology.) 


Chief, Division of Clinical Labo- 
ratories, Mayo Clinic, and Pro- 
fessor of Pathology and Parasit- 


ology, Mayo Foundation. Univer- 
sity of Minnesota. 


The past war focused sharp attention on diseases of interna- 
tional interest and the possibility of foreign diseases being intro- 
duced into this and other countries. It was believed by many 
that the scattering of large numbers of troops in foreign lands, 
especially in the tropics, would be hazardous to the health of 
the United States and that both tropical diseases and their 
vectors would become implanted on these shores. This thesis will 
be examined from the standpoint of what actually happened and 
what may be expected in the future from exposures during the 
war and those which are likely to follow an expanding trade based 
on rapid transportation. 


2. (10:00a.m.) Tuberculosis in Infants and Chil- 
dren. 


WALDO E. NELSON, M. A., M. D., 
Philadelphia, Pa. 


(Guest of the Section on Pedi- 
atrics.) 


Professor of Pediatrics, Temple 
University Medical School. 


It will be emphasized that tuberculosis still exists as a major 
cause of death among infants and children and that its control 
is dependent upon the detection and segregation of all openly 
active cases irrespective of the age of the patient. The diagnosis 
of tuberculosis in children may be suspected from the history, 
physical examination, and/or roentgenographic film; however, 
the tuberculin test and bacteriologic examinations are of the 
greatest moment. Cases of tuberculosis and of other clinical con- 
ditions simulating tuberculosis will be presented to illustrate 
the problems of differential diagnosis. The importance of con- 
sidering the tuberculous child’s family as a unit in relation to 
the source of the infection and the future management of the 
case will be stressed. The use of the small film (photofluoro- 
graphic film) and of certain fungous antigen tests in addition 
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to the tuberculin test in community surveys as well as in the 
evaluation of the individual patient and his family will also 
be discussed. 


3. (10:30a.m.) Preoperative and Postoperative 
Supportive Therapy in Gastro-Intestinal Sur- 
gery. 


JOSEPH M. DONALD, M. &., 
a ee A ee 
Birmingham, Ala. 
(Guest of the Section on Sur- 
gery.) 
Assistant Professor of Surgery, 
Medical Coilege of Alabama. 


Preoperative and postoperative therapy is now recognized more 
than ever before as a major factor in rendering the patient safe 
for surgery. There are very few surgical emergencies in which 
preoperative preparation cannot be carried out. The present 
methods of proved value in the preparation of patients for sur- 
gery of the gastro-intestinal tract are discussed, including de- 
compression, water and electrolyte balance, blood transfusion, 
and chemotherapy. The importance of having the patient in the 
proper frame of mind for operation is emphasized. The preven- 
tion and treatment of certain postoperative complications will be 
discussed, including abdominal distention, pulmonary complica- 
tions, thrombophlebitis, wound disruption, and peritonitis. Ex- 
periences with early ambulation will be reviewed. 


4. (11:00a.m.) The Roentgenologic Contribution 


to the Diagnosis of Colitis and Enteritis. 


HARRY M. WEBER, M. D., 
Rochester, Minn. 
(Guest of the Section on Radi- 
ology and Physiotherapy.) 
Associate Roentgenologist, 
tion on Roentgenology, Mayo 
Clinic; Assistant Professor of 
Radiology, Mayo Foundation, 

University of Minnesota. 


Sec- 


As used in this discussion the terms “colitis” and “enteritis” 
refer to intestinal diseases characterized by genuine inflamma- 
tory change in the wall of the intestine and in its mucous 
membrane. Several known and some unknown etiologic factors 
contribute to the pathogenesis of these diseases. The roent- 
genologic manifestations accurately reflect the character and 
extent of the pathologic change which has taken place in the 
intestine. The value of the roentgenologic examination of the 
intestine depends on this fact. The basis for a classification of 
the more frequently encountered varieties of chronic colitis and 
enteritis will be discussed. The roentgenologic manifestations 
will be shown by lantern slides of typical examples. Particular 
emphasis will be placed on the usefulness of the roentgenologic 
method in establishing the diagnosis of colitis and enteritis 
and in distinguishing true colitis and enteritis from the 


spurious. 


5. (11:30a.m.) Some Aspects of Naval Medical 
Research in Wartime. 


WILLIAM L. MANN, Ph. B., A. M., 
M. D., F. A. C. S., Rear Ad- 
miral, M. C., U. S. N. (Ret). 

Georgetown, Texas. 

(Guest of the State Medical As- 
sociation.) 

First Commanding Officer, Naval 

Medical Research Institute; Ex- 

President, Association of Military 

Surgeons; formerly Force Sur- 

geon, Fleet Marine Force. 


Modern naval warfare—on land, in the air, on sea, and under 
the sea—creates extremes of environmental conditions that re- 
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quire careful study and research by the Naval Medical Depart- 
ment. Many of the wartime problems have no counterpart in 
times of peace. The Naval Medical Research Institute was 
planned primarily to study the urgent medical problems of war- 
time. One of the early successful projects of this activity was a 
method of making drinking water from sea water. War has 
been defined as an “epidemic of trauma,” and it seems only 
fitting that medical departments of the military services initiate 
research and study to cope with this type of epidemic. 


COMBINED SECTIONS MEETING 
Thursday, May 8 
2:00 p. m. to 4:30 p. m. 
Roof Garden and North Room, Fifteenth Floor, 
Hotel Adolphus 
CLAUDE C. Copy, JR., M. D., President, Presiding 
1. (2:00p.m.) Parenteral Fluid Therapy of In- 
fants. 
WALDO E. NELSON, 
Philadelphia, Pa. 
2. (2:15p.m.) The Roentgenologic Examination 
in the Diagnosis of Functional Intestinal Ab- 
normality. 
HARRY M. WEBER, 
Rochester, Minn. 


38. (2:30p.m.) The Management of Acute Cho- 
lecystitis. 
JOSEPH M. DONALD, 
Birmingham, Ala. 
4. (2:45p.m.) Functional Disturbances of the 
Digestive Tract. . 
WALTER L. PALMER, 
Chicago, IIl. 
5. (3:00 p.m.) Present Status of Thyroid Sur- 
gery. 
HERBERT D. ADAMS, 
Boston, Mass. 
6. (3:15p.m.) Therapeutic Agents of Value in 
the Management of the Menopause. 
HAROLD O. JONES, 
Chicago, I]l. 
The Diagnosis of Neurosyphilis. 
R. H. KAMPMEIER, 
Nashville, Tenn. 


The Therapy of Headache. 
JOHN J. SHEA, 
Memphis, Tenn. 


7. (3:30 p.m.) 
8. (3:45 p. m.) 


9. (4:00 p. m.) 
ulation Factors. 

THOMAS B. MAGATH, 

Rochester, Minn. 

10. (4:15 p. m.) The Place of Geriatrics in the 
General Practice of Medicine. 

WILSON G. SMILLIE, 

New York, N. Y. 


CLINICAL LUNCHEONS 


MEDICINE AND PEDIATRICS 
Wednesday, May 7 
12:45 p. m. to 2:45 p. m. 
Roof Garden and North Room, Fifteenth Floor, 
Hotel Adolphus 


ELLIOTT MENDENHALL, M. D., Dallas, Presiding 


HONOR GUESTS 


R. H. KAMPMEIER, Nashville, Tenn., Guest of the 
Section on Medicine. 


WALDO E. NELSON, Philadelphia, Pa., Guest of the 
Section on Pediatrics. 


_ WALTER L. PALMER, Chicago, IIll., Guest of the Sec- 
tion on Medicine. 








CLINICAL LUNCHEONS 


Laboratory Tests for Blood Coag- - 
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WILSON G. SMILLIE, New York, N. Y., Guest of the 
Section on Public Health. 

HARRY M. WEBER, Rochester Minn., Guest of the 
Section on Radiology and Physiotherapy. 


EYE, EAR, NOSE, AND THROAT 
Wednesday, May 7 
12:45 p. m. to 2:45 p. m. 
Room 1, Mezzanine Floor, Baker Hotel 


KELLY Cox, M. D., Dallas, Presiding 


HONOR GUEST 


JOHN J. SHEA, Memphis, Tenn., Guest of the Sec- 
tion on Eye, Ear, Nose, and Throat. 


SURGERY, OBSTETRICS, AND GYNECOLOGY 
Wednesday, May 7 
12:45 p. m. to 2:45 p. m. 
Lounge, Mezzanine Floor, Baker Hotel 


B. E. Park, M. D., Dallas, Presiding 


HONOR GUESTS 

HERBERT D. ADAMS, Boston, Mass., Guest of the 
Section on Surgery. 

JOSEPH M. DONALD, Birmingham, Ala., Guest of 
the Section on Surgery. 

HAROLD O. JONES, Chicago, Ill., Guest of the Sec- 
tion on Obstetrics and Gynecology. 

THOMAS B. MAGATH, Rochester, Minn., Guest of 
the Section on Clinical Pathology. . 

HARRISON H. SHOULDERS, Nashville; Tenn., Guest 
of the State Medical Association. 


COMBINED SECTIONS LUNCHEON 
Thursday, May 8 
12:00 noon to 2:00 p. m. 
Roof Garden and North Room, Fifteenth Floor, 
Hotel Adolphus 


EDWARD WHITE, M. D., Dallas, Presiding 


HONOR GUESTS 

HERBERT D. ADAMS, Boston, Mass., Guest of the 
Section on Surgery. 

JOSEPH M. DONALD, Birmingham, Ala., Guest of 
the Section on Surgery. 

HAROLD O. JONES, Chicago, Ill., Guest of the Sec- 
tion on Obstetrics and Gynecology. 

R. H. KAMPMEIER, Nashville, Tenn., Guest of the 
Section on Medicine. 

THOMAS B. MAGATH, Rochester, Minn., Guest of 
the Section on Clinical Pathology. 
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SECTION MEETINGS 


SECTION ON MEDICINE 
Tuesday, May 6 
1:30 p. m. to 5:30 p. m. 
Ballroom, Lobby Floor, Hotel Adolphus 
Chairman—JAMES A. GREENE, Houston. 
Secretary—RAYMOND GREGORY, Galveston. 


Guests of the Section—R. H. KAMPMEIER, Nashville, 
Tenn., and WALTER L. PALMER, Chicago, III. 





SECTION PROGRAMS 


Guest Sponsors—HENRY WINANS, Dallas (Dr. Kamp- 


meier), and SAMUEL A. SHELBURNE, Dallas. (Dr. 
Palmer). 


1. (1:30) Allergy of Gastro-Enteric Tract. 
GEORGE J. SEIBOLD, Houston. 
The incidence of manifestations and the differential diagnosis 
of gastro-enteric allergy will be presented. Etiologic factors, 


histopathology, evaluation of diagnostic procedures, diagnosis, 
and treatment will be discussed. 


Discussion to be opened by CHARLES B. SHUEY, 
Dallas. 


2. (2:00) Diverticulosis and Diverticulitis. 


J. T. Boypb, Jacksonville. 

The discussion deals primarily with the acquired diverticula, 
and attempts to correlate the most commonly accepted beliefs 
as to incidence and etiology. The symptoms and signs are dis- 
cussed in relation to the pathologic changes. The problems most 
often encountered in differential diagnosis are considered. The 
treatment of diverticulitis is presented in the belief that medical 
and surgical codperative measures are necessary. The mortality 
rate will serve as a basic index of this coéperation. 


Discussion’ to be opened by G. E. BRERETON, 
Dallas; G. V. BRINDLEY, Temple; and JOHN 
S. BAGWELL, Dallas. 


3. (2:30) Chronic Nonspecific Ulcerative Colitis. 


WALTER L. PALMER, Ph. D., M. D., 
Chicago, Ill. 


Professor of Medicine, University 
of Chicago. 


Symptoms, diagnosis, and complications will be discussed 
briefly. Particular consideration will be given to the treatment, 


emphasizing the role of blood transfusions, rest, diet, psychother- 
apy, and chemotherapy. 


4. (3:00) 


Symptoms of Coronary Artery Disease 


Masquerading As Those of the Gastro-Enteric 
Tract. 


Ross W. RISSLER, El Paso. 

Angina is. frequently mistaken for gastro-enteric symptoms. 

A careful history is one of the most important points in the 

differential diagnosis. Illustrative cases will be presented and 

the importance of a careful history stressed. Contributing fac- 
tors and the nature of the disorder are emphasized. 


Discussion to be opened by RALPH H. HOMAN, 
El Paso. 


5. (3:30) Newer Concepts of Schizophrenia. 


JACK R. EWALT, Galveston. 

Schizophrenia is thought to be a group of disorders of similar 
symptomatology. One group includes schizophrenic reactors and 
another group the typical chronic deteriorative type. Patients 
in the second group are refractory to therapy, but temporary 
remissions may appear. They are considered to have physiologic 
or chemical alterations in addition to psychologic difficulties. 
The available data suggesting basic physiologic imbalance will be 
discussed, and some experiments conducted along these lines will 


be presented. 
Discussion to be opened by STEPHEN WEISZ, 
Dallas; P. C. TALKINGTON, Dallas; and 
A. HAUSER, Houston. 


6. (4:00) The Use of Hydantoin (Mezantoin) As 
an Anticonvulsive Drug. 
‘ TiTus HArRRIs, Galveston. 


Classification of the various types of epileptic convulsive at- 
tacks will be discussed, and the history of hydantoin and its 
clinical use in psychomotor convulsive attacks will be discussed. 
The author’s experience with this drug will be given. It is a 
valuable addition to the list of anticonvulsive drugs. 


Discussion to be opened by M. L. TOWLER and 
JOHN L. OTTO, Galveston. 
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7. (4:30) Clinical Value and Limitations of Elec- 
tro-Encephalography. 

M. L. TOWLER, Galveston. 

Clinical application during recent years has served to estab- 
lish electro-encephalography as a definite adjunct to the diag- 
nosis of neurologic and neurosurgical problems. Since most 
intracranial lesions or disturbances manifest themselves by 
changes in electro-cortical rhythm, earlier and more accurate 
diagnosis and management of brain disease or disrhythmia has 
been made possible by electro-encephalography. Like all other 
laboratory procedures, electro-encephalography has its limita- 
tions and cannot replace sound clinical judgment. Brief case 
histories and sample tracings will be presented. 


Discussion to be opened by WILLIAM MCKINNEY 
and MILTON FINNEY, Houston. 


8. (5:00) Diagnosis and Management of Gout. 
J. W. MIDDLETON, Galveston. 

Present concepts of the diagnosis and management of gout 

as gained from a review of the literature and observation of 
eases. The incidence, clinical picture, labora‘ory findings, un- 


usual manifestations, and therapy with drugs and diet are em- 
phasized. 


Discussion to be opened by RAYMOND GREGORY, 
Galveston, and H. T. ENGLEHARDT, Houston. 


Wednesday, May 7 
8:00 a. m. to 12:00 noon 
Ballroom, Lobby Floor, Hotel Adolphus 


9. (8:00) Practical Value of Retinal Examina- 
tion in Patients with Hypertension. 

SAMUEL A. SHELBURNE, Dallas. 

A discussion of the changes in the retinal vessels that occur 

in various types of hypertension, with lantern slides showing 

these changes. The usefulness of the finding of such changes in 

the prognosis of hypertension and in the differential diagnosis 


from other conditions associated with elevations of the blood 
pressure is brought out. 


Discussion to be openéd by HOWARD E. HEYER, 
Dallas. 


10. (8:30) Use of Special Diagnostic Procedures 
in Cardiac Evaluation. 


CARL F. SHAFFER, Houston. 
The solution of a diagnostic problem is fundamentally through 
a careful history and a complete physical examination. When 
should the physician use special procedures in the diagnosis of 
cardiac disease? Electrocardiography is discussed, with empha- 
sis on coronary artery disease. Roentgenography is discussed, 
with emphasis on fluoroscopy as an aid to interpretation of 
murmurs. The angiocardiogram and venous cardiac catheteri- 
zation are described in relation to their aid in the diagnosis of 
congenital heart disease before surgical intervention. Other spe- 
cial procedures include measurements of venous pressure, esti- 
mation of circulation time, and determination of vital capacity. 
The value of these methods is discussed. 


Discussion to be opened by GEORGE W. PARSON, 
Texarkana, and E. GHENT GRAVES, Houston. 


11. (9:00) The Carotid Sinus Syndrome: Its Im- 
portance in Clinical Medicine. 
R. Louis Cope, H. T. ENGLEHARDT, and 


V. C. BatrD, Houston. 
There are few experiences in clinical practice which are more 
dramatic than those which result from stimulation of the sen- 
sitive carotid sinus. As the knowledge of this syndrome, once 
thought to be rare, becomes more widely disseminated, cases are 
being diagnosed more frequently. The authors have reviewed 
the problem, and will report on their group of cases, classify- 
ing them as cerebral, cardiac, or peripheral. Lantern slides 
demonstrating these varieties will be shown. The anatomic and 
physiologic bases of these phenomena will be outlined, and the 
therapeutic approach to each variety discussed. 


Discussion to be opened by M. M. MINTER, San 
Antonio, and PAUL J. THOMAS, Dallas. 


12. (9:30) Selection of Hypertensive Patients for 
Sympathectomy. 
WILLIAM C. DINE, Amarillo. 


Careful selection of hypertensive patients for sympathectomy 
is important. The underlying fundamental principles will be out- 
lined. The method of selecting patients for such therapy and 
the results to be expected will be presented. 


Discussion to be opened by W. B. WHITING, 
Wichita Falls, and MERRITT B. WHITTEN, 
Dallas. 
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13. (10:00) Comparative Study of Drug Therapy 
of Essential Hypertension. 

ARTHUR RUSKIN, Galveston, and 

W. FRANK MCKINLEY, Marlin. 


The effect of six different kinds of drugs are reported. Two 
methods of estimating the effect upon the pressures are pre- 
sented, and the doses of the various drugs and results obtained 
are discussed. 


Discussion to be opened by ARTHUR GROLLMAN, 
Dallas, and RAYMOND GREGORY, Galveston. 


14. (10:30) 


Cardiovascular Syphilis. 














R. H. KAMPMEIER, M. D., 


F..A.‘€. Ps, 
Nashville, Tenn. 


Associate Professor of Medicine, 
Vanderbilt University School of 
Medicine. 














Diffuse or localized myocarditis of syphilitic origin is a clin- 
ical rarity. Aortitis is the fundamental lesion in cardiovascular 
syphilis. This process may extend to cause aortic insufficiency, 
aneurysm, or narrowing of the coronary ostia. Aortitis uncom- 
plicated by these manifestations is difficult or practically im- 
possible of diagnosis since it adds no burden to the circulation and 
in general is symptomless. On the other hand the diagnosis of 
the most common: complication, aortic insufficiency, is usually 
not difficult. The same is true of aortic aneurysm if it is sus- 
pected. Since the anatomic changes of the complications of 
aortitis are irreversible, treatment is essentially that of preven- 
tion. This means the adequate treatment of early syphilis. 


15. (11:00) Advances in the Treatment of Leu- 
kemia and Lymphoma. 
R. A. HETTIG, Houston. 


Clinical experience with radioactive phosphorus has demon- 
strated its usefulness as a simple means of effecting internal 
irradiation, particularly in leukemia. It may produce remis- 
sions as enduring as those following other forms of radiation 
therapy although it is in no way curative. Radioactive phos- 
phorus should become increasingly available to the practitioner 
as by-products of nuclear fission are released. Nitrogen mus- 
tard is being evaluated clinically at present by many investiga- 
tors, but a final appraisal of its. worth cannot be made yet. 
However, one of the apparent advantages of nitrogen mustard 
is its ability to provoke further clinical remissions in certain of 
the above diseases, even when these malignancies have become 
radiation-resistant. Illustrative cases will be briefly presented. 


Discussion to be opened by WILLIAM L. MARR, 
Galveston, and M. D. LEvy, Houston. 


16. (11:30) Salicylate Intoxication. 
LYNN BERNARD and 
E. A. WILKERSON, Houston. 


The widespread use of massive doses of salicylates has aroused 
interest in the pharmacologic actions and the toxic reaction of 
these compounds. Toxicity resulting from the average dose of 
these drugs is usually not expected, but may appear. The dif- 
ferent types of toxic manifestations and certain metabolic altera- 
tions are discussed and an illustrative case is presented. 


Discussion to be opened by LEROY B. DUGGAN, 
Houston, and CHARLES T. STONE, Galveston. 


SECTION ON SURGERY 
Tuesday, May 6 
1:30 p. m. to 5:30 p. m. 
Texas Room, Mezzanine Floor, Baker Hotel 
Chairman—WaALTER G. Stuck, San Antonio. 
Secretary—CORNELIUS OLCOTT, Harlingen. 


Guests of the Section—HERBERT D. ADAMs, Boston, 
Mass., and JOSEPH M. DONALD, Birmingham, Ala. 


Guest Sponsors—J. W. Duckett, Dallas (Dr. 
= and J. HOWARD SHANE, Dallas (Dr. Don- 
ald). 
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1. (1:30) Some Important Considerations in the 
Diagnosis and Treatment of Periph- 
eral Vascular Disease. 

Harry E. NELSON, Dallas. 


A discussion of the more important aspects of the pathologic 
physiology, pathology, and diagnosis as they contribute to the 
treatment and prognosis of peripheral vascular disease. The 
residuals of phlebothrombosis and thrombophlebitis are analyz- 
ed as to the problems they present and the methods of their 
management. Special treatment is also considered for primary 
vasospastic and arteriosclerotic peripheral vascular disease, as 
well as for Buerger’s syndrome. 


Discussion to be opened by JOHN WINTER, San 
Antonio. 


2. (2:00) Pulmonary Embolism Treated by 
Ligation of Superficial Femoral Veins. 
HENRY LEOPOLD, San Antonio. 
A report of cases of pulmonary embolism treated by ligation 
of the superficial femoral veins, with a discussion of the rela- 
tive merits of venous ligation in the deep femoral veins and 
inferior vena cava. Views on the relative merits of anticoagulant 
therapy versus surgical methods of treatment of phlebothrom- 
bosis. A case of paradoxical embolism is also presented. 


Discussion to be opened by J. W. Nrxon, San 
Antonio. 


3. (2:30) Surgery of-the Major Blood Vessels. 








HERBERT D. ADAMS, M. D., 
FA. C. 8 


Boston, Mass. 


General and Thoracic Surgeon, 
Lahey Clinic, New England Bap- 
tist Hospital, and New England 
Deaconess Hospital; Reserve Con- 
sultant in Thoracic Surgery, U. 
S. Naval Hospital, Chelsea, Mass. 











Until recently, surgery of the major blood vessels has been 
confined chiefly to the various indications for ligation, embolec- 
tomy, and the occasional surgical management of arterial aneu- 


rysm and arteriovenous aneurysm. Our war experience with 
vascular injuries has increased considerably our knowledge of 
and familiarity with the surgical management of lesions of the 
major blood vessels. Aneurysms, false aneurysms, and arterio- 
venous aneurysms in every major vascular trunk have repeatedly 
been treated successfully by surgical measures. The technical 
aspects of these operations are presented. At the same time 
great advances in this field have been made with reference to 
congenital anomalies of the great vessels in relation to the 
heart—patent ductus arteriosis, pulmonary stenosis, coarctation 
of the aorta. These lesions and their surgical management are 
discussed. Likewise, venous surgery has increased its scope with 
the development of operations for portal shunts and the pre- 
vention of embolism by ligation of the major venous trunks. 
Portocaval and splenocaval shunts are discussed, as well as 
venous ligation for the prevention of embolism. 


4. (3:00) Atypical Mononucleosis 
Acute Appendicitis. 
OctTAvio GARCIA, McAllen. 


Several cases of atypical infectious mononucleosis with ab- 
dominal symptoms resembling acute appendicitis. A brief his- 
tory of infectious mononucleosis and its atypical phases; pre- 
sentation of a case in detail; and a brief summary of 2 other 
cases. It is believed that such cases are easily recognized and 
that operation may be avoided if proper study is made of 
acute abdominal pain, particularly in children. 


Discussion to be opened by W. E. WHIGHAM, 
McAllen. 


5. (3:30) Chairman’s Address: The Army Post- 
graduate Surgical Training Program. 
WALTER. G. STUCK, San Antonio. 


The Medical Corps of the U. S. Army has established nine 
medical centers for postgraduate training in the surgical 
specialties, two of which ate in Texas. By an elaborate system 
of teaching courses with Army personnel and civilian con- 
sultants, it is planned to expand the services until they can 
be approved for training by the various American Specialty 
Boards. This is of special interest to the young medical gradu- 
ates as well as to all who are concerned with postgraduate 
specialty training. 


Discussion to be opened by SAM SEELEY, Col., 
M. C., A. U. S., Chief, Surgical Section, 
Brooke General Hospital, Fort Sam Houston. 


Simulating 
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6. (4:00) Surgical Treatment of Intertrochan- 


teric Fractures of the Femur. : 

FRANK C. Hopcss, Abilene. 
Intertrochanteric fractures of the femur present a greater 
problem than fractures of the neck of the femur. They are more 
frequent and usually occur in older persons. Internal fixation 
of the neck fractures is much simpler and has proved very 
successful. Some surgeons have been employing various means 
of internal fixation in intertrochanteric fractures for a num- 
ber of years, but most surgeons have been slow in applying 
internal fixation in such cases. The procedure has now been 

proved to be a safe and sound method of treatment. 


Discussion to be opened by FELIX BUTTE, Dallas. 


7. (4:30) Around the Clock Fractures in Gen- 
eral Practice. 

MARION R. LAWLER, Mercedes. 

The four most prevalent fractures seen by the author are of the 

clavicle, wrist, ankle, and the shaft of the humerus. Some 
peculiar incidents leading to the causation of these fractures 
are mentioned. No fracture is simple; however, the treatment 
of these commoner fractures is reduced to the simplest formula. 
Rather than including statistics or attempting to exhaust one 


type or phase of fractures, it is hoped to individualize the 
fractures reported. 


Discussion to be opened by FRANK C. HODGEs, 
Abilene. 


8. (5:00) The Use of Free Full-Thickness 


Buried Skin Graft in the Repair of 
Hernias. 


R. A. RICHESON, Houston. 
The surgeon’s primary concern while operating for a hernia 
is whether there will be a recurrence. The use of full-thickness 
skin in the repair of selected hernias has wide practical use 
because of its tensile strength, freedom from tendency to split, 
and its ready availability. Cutis vascularizes quickly, takes 
easily and well, and is gradually transformed by metaplasia 
into stout connective tissue. A preliminary report describing a 
new technique, not original but employed by the author, is 
made, suggesting the use of whole skin grafts inlaid under ex- 
treme tension and in such a fashion as to protect the posterior 
wall of the inguinal canal, to narrow the internal ring in in- 
guinal hernias, and to repair anatomic defects in other types of 
hernias. The method described gives promise of good results 
and may be used in those cases in which fascia was formerly 
indicated, with even superior results. 


Discussion to be opened by ELLIoTT Hay, Bel- 
laire. 


Wednesday, May 7 
8:00 a. m. to 12:00 noon 
Texas Room, Mezzanine Floor, Baker Hotel 


9. (8:00) Treatment of Undescended Testes. 

JOHN M. Paces, Dallas. 

The embryological descent of the testis into the scrotum is 
briefly described and the possible sites of arrest mentioned. 
Accompanying the undescended testis is an inguinal hernia in 
a very high percentage of the cases. The retained testis fails 
to develop after the age of puberty. It does not produce 
spermatozoa, and the incidence of malignancy is greatly in- 
creased. Orchidopexy and repair of the coexisting hernia should 
be performed before the age of puberty. The Meyer-Torek and 
Cabot procedures are described and indications. are given for 


each of these two methods. Illustrative cases’ are reported. 
(Lantern slides.) 


Discussion to be opened by B. WEEMS TURNER, 
Houston. 
10. (8:30) Treatment of Renal Colic with Special 
Emphasis on Crystalluria. 
PAUL R. STALNAKER, Houston. 
This paper emphasizes the author’s latest views on the treat- 
ment of renal colic. He reports his method of treatment in 
more than 200 cases, emphasizing acid ash diet, medication, 
physical examinations, repeated clinical laboratory tests of 
urine, blood count, blood chemistry, the use of para-sympathetic 
stimulators such as neostigmin, and the withholding of opiates 
in any form, as they give a “false sense of security.’”’ He con- 
tends that if opiates are necessary, it is much better to perform 
surgery first rather than use retrograde catheterization, as the 
latter often further complicates and distorts the clinical picture. 


Discussion to be opened by JOHN T. Moore, 
Houston. 
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11. (9:00) The Scalenus Anticus and Cervical 


Rib Syndrome. 


JOSEPH M. DONALD, M. §S., M. D., 
oA. tS. 


Birmingham, Ala. 
Assistant Professor of Surgery, 
Medical College of Alabama. 


The relative importance of the scalenus anticus and cervical 
rib in producing brachial plexus neuritis and vascular disturb- 
ance of the upper extremities is discussed. Only 10 per cent of 
cervical ribs produce symptoms. The incidence of scalenus 
anticus syndrome without the presence of a cervical rib is much 
greater than with the rib. Symptoms of the two syndromes are 
similar ; however, the objective findings are usually more notice- 
able when associated with a cervical rib. Experiences in the 
management of the condition for the past ten years is reviewed. 
Accuracy in the diagnosis of the scalenus anticus syndrome in 
the absence of a cervical rib is most important, and may prove 
difficult at times. Scalenotomy in all cases is not indicated as 
many cases are mild and respond to conservative measures. Re- 
sults from scalenotomy have been excellent. Occasionally it is 
necessary to remove the cervical rib, in addition to sectioning the 
muscle, for relief of symptoms. 


12. (9:30) Early Ambulation in Surgery. 
ROBERT H. BELL, Palestine. 


Early ambulation promotes more rapid convalescence through 
faster healing of wounds by means of increased circulation and 
muscle activities. With its use fewer postoperative accidents 
such as thrombophlebitis, pulmonary embolism, ileus, and the 
like are observed. Earlier activity and more liberal feeding 
causes less abdominal distention, less pain, need for fewer 
narcotics, and lessened nursing care. Patients look better and 
have a better mental outlook. The hospital stay is lessened. 
Some contraindications to the use of early rising are presented, 
including active uncontrolled hemorrhage, thyroid crises, cardiac 
failures, and severe peritonitis. Alloy steel wire as a suture 
material is praised. A detailed plan for use of early ambulation 
is presented. 


Discussion to be opened by JOHN V. GOODE, Dal- 
las. 
13. (10:00) Clinical Application of Streptomycin 
in Infections. 


EDWIN J. PULASKI, Major, M. C., 
A. U. S., Chief, Surgical Research 
Unit, Brooke General Hospital, 
Fort Sam Houston. 


A brief historical note concerning the discovery of streptomy- 
cin, its physical properties, and data on absorption, excretion, 
and distribution following parenteral and oral administration, 
will be presented. Also, the modes of preparation and adminis- 
tration of the drug, current clinical indications, and the usual 
dosage will be discussed. Results of therapy in approximately 
1,000 assorted cases of infection treated in U. S. Army hos- 
pitals will be reviewed. Certain pertinent correlative laboratory 
studies will be reported. 

14. (10:30) Problem of Early Diagnosis in Carci- 
noma of the Stomach. 

ALBERT W. HARTMAN, San Antonio. 


A review of the problems of early diagnosis of cancer of 
the stomach, and suggested means of attacking this problem, 
based primarily on a review of cases in which stomachs were 
resected at the Lahey Clinic from 1928 to 1938. The paper will 
attempt to show that the most important diagnostic aid in 
early cancer of the stomach is a careful roentgen examina- 
tion. Such an examination, in order to improve the treatment 
of cancer of the stomach, will have to be done in the presence 
of minimal symptoms, and, therefore, many negative examina- 
tions will result. Other adjuncts in the diagnosis of cancer of 
the stomach are gastric analysis, which is only indicative; 
gastroscopic examination, which is of great value in question- 
able cases; and, in certain cases, exploration with frozen sec- 
tion of the tissue. There will then be a brief discussion of -the 
pathology of gastric malignancy. 


Discussion to be opened by JOHN S. BAGWELL, 
Dallas. 
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15. (11:00) Factors Influencing Resection of 


Colon and Rectal Carcinoma. 
JAMES W. HENDRICK, Baltimore, Md. 


Carcinoma of the colon and rectum is frequently encountered. 
Tumors of the right colon in general produce different symptoms 
from those of the left colon. Early diagnosis is imperative if 
adequate treatment is to be properly executed. Since so many of 
these tumors occur in an older group of people, it is necessary to 
pay careful attention to the blood chemistries, correct anemia if 
present, and administer sulfasuxidine or sulfathaladine to lessen 
bacteria in the colon. Continuous spinal anesthesia is the 
anesthetic of choice. Careful postoperative management is im- 
perative. The operative procedure depends on the location of 
the tumor. It involves resection of the tumor and gland bearing 
area, with primary anastomosis, with the exception of the 
lower sigmoid and rectum, which necessitates an abdomino- 
perineal resection. 


Discussion to be opened by HARRY BurR, Hous- 
ton. 


16. (11:30) Technique of Colostomy Closures. 


FRANCIS C. USHER, Houston. 
Twenty-five cases of Mikulicz type colostomies were closed by 
dissecting the colonic stoma free of the abdominal wall and 
performing an open type intraperitoneal closure. There was 
no mortality and only one complication, a fecal fistula, which 
closed spontaneously. Because of the technical ease of perform- 
ing this type of closure and the adequate lumen resulting at 
the line of anastomosis, it is believed to have a definite ad- 
vantage over the old extraperitoneal type of closure. Careful 
preoperative and postoperative care, employing succinylsul- 
fathiazole, low residue diet, blood transfusion, postoperative 
chemotherapy, and Wangensteen suction, are necessary to elim- 
inate the hazard of infection. 
Discussion to be opened by GEORGE WALDRON, 
Houston. 


SECTION ON OBSTETRICS AND GYNECOLOGY 
Tuesday, May 6 
1:30 p. m. to 5:30 p. m. 
Danish Room, Fifteenth Floor, Hotel Adolphus 


Chairman—G. HERBERT BEAVERS, JR., Fort Worth. 
Secretary—WILLIAM P. DEVEREUX, Dallas. 

Guest of the Section—HArRoLp O. JONES, Chicago, Il. 
Guest Sponsor—WILLIAM F. MENGERT, Dallas. 


1. (1:30) The Persistent Positive Friedman Test 
in Hydatid Moles. 
May OWEN, Fort Worth. 


The value of biological tests in the follow-up of patients 
after the removal of hydatid moles is discussed, and the lab- 
oratory findings in 4 cases are presented. 


Discussion to be opened by W. K. STROTHER, JR., 
Dallas. 


2. (2:00) Management of Prolonged Labor. 


WILLIAM F. MENGERT, Dallas. 

Prolonged : labor is common; every practitioner meets it. 
When infection accompanies long labor, it is a dangerous com- 
plication for the infant and a serious one for the mother. 
Nevertheless, with proper conservative management, it is pos- 


sible to bring both the infant and the mother through to a 
satisfactory termination. 


Discussion to be opened by ROBERT A. JOHNSTON, 
Houston. 


SYMPOSIUM ON THE RH FACTOR 


3. (2:30) Rh Factors and Their Relations to 
Obstetrics. 


S. Foster Moore, Jr., San Antonio. 


The Rh factors are defined briefly and identified with their 
related symptomatology. Two cases of isoimmunization are 
presented, with their treatment. Methods of determining sig- 
nificant evidence of sensitization are mentioned and a practical 
plan of managing potentially and actually sensitized women 
during pregnancy and contemplated pregnancy is outlined. 


4, (2:50) Routine Rh Typing in Obstetrics. 


JESSEN L. STOWE, El Paso. 


An evaluation in midpassage of the routine typing for the 
Rh factor in the private practice of obstetrics. An analysis of 
400 consecutive deliveries in which Rh determination was 
performed. 


5. (3:10) 


Rh Antigens and Antibodies. 
JOSEPH M. HILL, Dallas. 
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The immunologic basis for Rh typing is given, with an ex- 
planation of blocking antibodies and the use of “developing” 
serum. Certain features of Rh typing, recently acceptable but 
now obsolete, are brought up to date. 


(3:30) Discussion of papers 3, 4, and 5. 


Evaluation of Procedures Recom- 
mended for Surgical Care of Uterine 
Prolapse. 


6. (4:00) 


HAROLD O. JONES, M. D., 
F. A.C. &., 
Chicago, Ill. 


Professor of Gynecology, North- 
western University; Chairman of 
Obstetrics and Gynecology, St. 
Luke’s Hospital. 


Trends in the developing of surgical methods to correct uterine 
prolapse are presented. A comparison of the fundamental dif- 
ferences in techniques is given. The outstanding features of so- 
called “standard operations” are illustrated. An opinion of the 
results of recent series of operations reported in the literature 
is offered. 


7. (4:30) Early Ambulatory Treatment in Gyn- 
ecologic Surgery. 
FLoyp D. TAyYLor, Abilene. 
Early ambulation is not new in surgery. Surgeons who have 
been’ skeptical of its use need fear no longer as it has more 
than proved itself. Postoperative complications are rarely seen 
and hospitalization time has been cut in half. It has stimulated 
surgeons to better preoperative, operative, and postoperative 
care of the patient. 
Discussion to be opened by C. P. HAWKINS, 
Fort Worth. 


8. (5:00) A Critical Study of Maternal Mor- 
tality at St. Joseph’s Infirmary, Hous- 
ton, Texas. 

J. L. SPEZIA, Houston. 

An analysis of 45 maternal deaths which have occurred since 

August, 1938, the opening date of the Maternity Hospital of 
St. Joseph’s Infirmary, through December, 1946, is presented. 
The leading causes of death are enumerated and discussed 
relative to their prevention and/or therapeusis. Stress is placed 
on early and adequate prenatal care for patients. 
Discussion to be opened by Roy L. GROGAN, 
Fort Worth. 


Wednesday, May 7 
8:00 a. m. to 12:00 noon 
Danish Room, Fifteenth Floor, Hotel Adolphus 


9. (8:00) Evaluation of Low Cervical Cesarean 
Section With Chemotherapy and Anti- 
biotics. 

R. P. MCDONALD, Fort Worth. 

An analysis of cases is given. Extraperitoneal cesarean sec- 

tion is compared with low cervical section using penicillin. 
Discussion to be opened by ASA A. NEWSOM, 
Dallas. 


(8:30) Surgical Treatments for Relief of Uri- 
nary Stress Incontinence. 
J. T. ARMSTRONG, Houston. 
Surgical or obstetrical trauma frequently produces a partial 
or complete loss of function of the sphincter mechanism of the 
urethra. A high percentage of cases may be relieved by vaginal 
plastic operations which repair the damaged sphincter, restore 
and support the urethra to its normal length and position, and 
restore the bladder to its normal position. Failures may be re- 
lieved by an operation combining vaginal plastic procedures 
and transplantation of fascia under the urethra. 
Discussion to be opened by HowarpD O. SMITH, 
Marlin. 


(9:00) Discussion of Controversial Details of 
Complete Hysterectomy. 
HAROLD O. JONES, Chicago, IIl. 


10. 


12. 
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Indications for the complete operation are enumerated. 
Technical operations are illustrated. The function of the uterine 
cervix in relation to pelvic supports, its high incidence of in- 
fection, and possible focus for malignancy are discussed. A 
study of the morbidities of the two operations is presented, with 
explanation of variations. 


SYMPOSIUM ON ANESTHESIA 


12. (9:30) A Local Anesthesia Technique for 
Cesarean Section. 

E. K. BLEWETT, Austin. 

Detailed description of a technique for performing cesarean 


section under local infiltration anesthesia. [Illustrated with 
slides. 


13. (9:50) Obstetric Use of Demerol. 


JAMES T. Downs, Galveston. 


A brief description of the pharmacologic action of demerol 
is given. Its use and contraindications as an analgesic agent 
are discussed, with recommended dosages. Its effects on the 
mother, length of labor, and the infant are compared to those 
of other agents and to conditions resulting when no analgesics 
are used. 


14. (10:10) Obstetrical Saddle Block Anesthe- 
sia from the General Practitioner’s 

Viewpoint. 
R. R. SHEPPERD, Llano. 


In 50 unselected deliveries, routine use was made of nuper- 
caine and glucose in saddle block anesthesia. Anesthesia was 
instituted from 15 minutes to 12 hours before delivery. Injections 
were repeated when necessary. Minor side effects were ob- 
served in many cases. Serious bad effects were entirely ab- 
sent. Many factors, chiefly its simplicity of administration, 
adapt this anesthesia to use by the general practitioner. 


(10:30) Discussion of papers 12, 13, and 14 
to be opened by EARL F. WEIR, Dallas. 


Radiology as It Relates to Obstetrics. 
ROBERT D. MORETON and 
T. F. BUNKLEy, Temple. 
The value of radiology as it relates to obstetrics, with stress 
upon diagnosis of pregnancy, pelvic anomalies, fetal anomalies, 
and death of the fetus in utero; x-ray pelvimetry; diagnosis 
of the position of the placenta; routine flat plates of the ab- 
domen to determine position and presentation, as well as mul- 
tiple pregnancy. The value of radiology to obstetrics is stressed, 
yet the art of obstetrics, per se, is not minimized. An at- 
tempt is made to bring out the clinical application of radiologic 
findings as they pertain to obstetrics, both in pregnancy and in 
labor. Conclusions drawn from the authors’ records indicate 
that the relationship is sound and practical. 


Discussion to be opened by J. E. KANATSER, 
Wichita Falls. 


16. (11:30) Salpingiosis: A Case Report. 
EVELYN GASS POWERS and 
O. N. Hooker, Amarillo. 


Report of a case of bilateral ovarian cysts in a patient 65 
years of age, diagnosed pathologically as salpingiosis. Micro- 
scopic slides are shown. The case is reported because of the 
rare and unusual diagnosis. 


Discussion to be opened by H. F. CONNALLY, 
JR., Waco. 


15. (11:00) 


SECTION ON EYE, EAR, NOSE, AND THROAT 
Tuesday, May 6—Otolaryngology 
1:30 p. m. to 5:30 p. m. 
Rooms 5 and 6, Mezzanine Floor, Baker Hotel 


Chairman—R. E. PARRISH, San Antonio. 
Secretary—OscaR MARCHMAN, JR., Dallas. 


Guest of the Section—JOHN J. SHEA, Memphis, 
Tenn. 


Guest Sponsor—JOHN McLAURIN, Dallas. 


1. (1:30) War Blast Injuries to the Ear Drum. 
T. W. FoLBReE, San Antonio. 


A series of ruptured ear drums from shell or mine blasts in 
the European Theater of Operations were observed and treated. 
Those cases where infection was present were treated by the 
“dry”? treatment for otitis media. The use of peroxide or alcohol 
following rupture of membrana tympani seemed contraindicated. 
After all infection was removed, the perforations were given 
a chance to heal spontaneously. If they did not close and were 
not too large, an attempt was made to close them by the use of 
an artificial drum (cigarette paper) after trichloracetic acid 
cauterization of the edges of the perforations. The good re- 
sults obtained, that is, closure of about 75 per cent of the per- 
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forations on which the artificial drums were used, were striking. 
An attempt is made to explain the mechanism of the artificial 
drum in the healing of tympanic membrane perforations. A 
special method of putting the artificial drum in place is 
described. 
Discussion to be opened by BERT DEBORD, JR., 
Temple (5 minutes), and J. D. RosBErtTs, 
Longview (5 minutes). 


2. (2:00) Tumors of the Larynx. 
OLIVER W. SUEHS, Austin. 
A discussion of benign and malignant tumors of the larynx, 
with particular emphasis on cancer, its diagnosis and selection 
of treatment. A few lantern slides will be shown and, if feasible, 
the use of the esophageal voice will be demonstrated by a 
laryngectomized patient. 
Discussion to be opened by Tom Barr, Dallas 
(5 minutes), and GEORGE S. MCREYNOLDs, 

Galveston (5 minutes). 


8. (2:30) Modern Trends in Diagnosis and 
Treatment of Paranasal Sinus Dis- 
ease with Particular Reference to the 
Allergic Manifestations. 

KING GILL, Corpus Christi, 

The diagnosis and treatment of paranasal sinus disease will 

be discussed. Special emphasis will be given to the allergic sinus 


in stressing the symptoms, nasal changes, cytology of the secre- 
tions, and management. Antibiotics and sulfa therapy will be 


mentioned in their relation to the treatment of the infected sinus. 


Discussion to be opened by OscAR MARCHMAN, 
Sr., Dallas (5 minutes), and W. J. SNow, 
Houston (5 minutes). 


Office Problems in Otolaryngology. 


4. (3:00) 


JOHN J. SHEA, M. A., M. D., 
F. A. C. S. 


Memphis, Tenn. 


Member, American Board of 
Otolaryngology. 


The most common complaint in office practice is the man- 
agement of postnasal discharge. This condition never requires 
surgical intervention. Treatment lies in correction of the intake 
of foods and of their metabolism after consumption. The 
proper prescribing of nasal drops and the method of proper 
administration will be considered. The safe handling of the 
itching ear will be covered in a comprehensive manner. The 
headache of cervical neuritis will be discussed and its modern 
treatment described. 


Intermission. 


5. (4:00) Epistaxis. 
PALMER WOODSON, Austin. 
Any trauma about the head or face, acute infectious diseases, 
constant vaporal or thermal irritations, or vascular diseases, 
may result in nasal hemorrhage. Nasal hemorrhage is easily 
controlled, but not infrequently it requires surgical intervention. 


Discussion to be opened by JAMES W. Warp, 
Greenville (5 minutes), and G. HARDEN 
Woop, Big Spring (5 minutes). 


6. (4:30) Tumors of the Parotid Gland. 
C. C. Copy, III, Houston. 
A brief review of the anatomy of the parotid gland is made, 
with special emphasis on its relationship to the facial nerve. 
This slso embodies some of the embryological developments of 
the gland. Tumors of the parotid gland are discussed and 
methods of treatment advanced. Particular attention is directed 
to the position and preservation of the facial nerve. A new and 
safe method of locating the facial nerve is mentioned. Some 
eases of parotid tumors in several local hospitals are reviewed 
briefly. The intention is to show that with a better under- 
standing of parotid tumors and the anatomy of the facial nerve 
less hesitancy in resorting to radical surgical procedures on the 


parotid gland will be felt. In this way better surgical results 
should be obtained. 


Discussion to be opened by FLETCHER CLARK, 
Sr., San Antonio (5 minutes). 
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7. (5:00) Irradiation of the Nasopharynx. 


A. N. CHAMPION, San Antonio. 


Benign hyperplasia of the lymphoid tissue in the nasopharynx 
is a frequent occurrence, usually caused by infection, which 
may spread to adjacent structures, as well as cause recurrent 
infections of the pharynx. Surgical removal of the main mass 
of adenoids has been done for years, not always successfully. 
It is a blind operation, and many lymph nodules, inaccessible 
to surgery, remain as a possible source of future infection. 
Irradiation with a radium applicator offers a simple, safe, and 
successful method of treating this tissue. The technique, safety 
methods, and results in a series of cases will be discussed 


Discussion to be opened by J. CHARLES DICK- 
SON, Houston (5 minutes). 










































































Wednesday, May 7—Ophthalmology 
_ 8 a. m. to 12:00 noon 
Rooms 5 and 6, Mezzanine Floor, Baker Hotel 


8. (8:00) Routine Office Procedure in the Diag- 
nosis of Squint. 
A. E. MEISENBACH, Dallas. 
Special emphasis will be given to the importance of correct 
diagnosis of squint. The methods of obtaining this diagnosis 
will be discussed, with the final evaluation of findings and the 
type of treatment indicated. 
Discussion to be opened by SAM KEY, JR., 
Austin (5 minutes), and HAL HARDIN, Dal- 
las (5 minutes). 


9. (8:30) 






























































Fascia-Lata Transplant in Regres- 
sion of Retrotarsal Fat in Ophthal- 
mostoresis (motion picture).. 
W. O. Murpuy, Amarillo. 
A description of a fascia-lata transplant for the purpose of 
filling up the unsightly depression frequently present in per- 
sons who have had eyes enucleated between the supercilium and 
the normal anterior curve of the superior palpebrum. 
Discussion to be opened by Epwarp D. McKay, 
Temple (5 minutes), and MAXWELL THOMAS, 
Dallas (5 minutes). 


(9:00) Management of Intra-Ocular Foreign 
Bodies. 


















































10. 














BEN HUTCHINSON, Lubbock. 


The consideration of intra-ocular foreign bodies resolves itself 
chiefly into a demonstration of the presence of a foreign body, 
its localization, if possible the determination of its nature, and 
the choice of surgical procedure to be used in its removal. The 
solution to these problems is based on the history, several 
roentgenologic techniques, and various methods of examination 
of the eye. The management of such cases depends on the find- 
ings. Diverse types of cases are reviewed. Definitive methods of 


management and after care are discussed. Anticipated results 
are considered. 



























































Discussion to be opened by F. H. Newton, Dal- 


las (5 minutes), and W. J. WooLsEy, Waco 
(5 minutes). 


(9:30) Prevention and Treatment of Com- 
plications in Cataract Surgery. 

EVERETT L. GOAR, Houston. 

The ophthalmic surgeon who does many cataract operations 
is plagued by unpleasant complications. The patients are usually 
elderly, with arteriosclerosis and often other physical ailments. 
Not infrequently the eyes have other diseases. Many patients 
are noncooperative, and not a few have cerebral arteriosclerosis 
so that the shock of operation, together with unfamiliar sur- 
roundings and bandaged eyes, is enough to cause a troublesome 
disorientation. It is therefore surprising to obtain as high a 
percentage of good results as is secured. The safety devices 
used to enhance the chances of success will be discussed, as well 
as the treatment of complications as they arise. Two cases 


selected at random will be reported to illustrate two complica- 
tions that seem unavoidable. 


Discussion to be opened by V. R. Hurst, Long- 
view (5 minutes), and WILLIAM E. VANDE- 
VERE, E] Paso (5 Minutes). 

(10:00) Preglaucoma, Its Diagnosis and Man- 

agement. 
S. K. Stroup, Corpus Christi. 


A general discussion of the early symptomatology and find- 
ings leading to diagnosis of the preglaucomatous syndrome. The 
differential diagnosis and treatment of the first stages. of the 
condition are stressed. 


Discussion to be opened by L. C. HEARE, Port 
Arthur (5 miriutes), and BURBANK WooDSON, 
Temple (5 minutes). 











De. 
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13. (10:30) Ocular Contusions and Their Se- 


quelae. 
M. W. McCurpy, San Antonio. 


A thorough description of the immediate complications found 
both on external and internal examination following ocular 
contusions will be given, as well as those complications which 
can be expected later. Suggestions for treatment will be dis- 
cussed in detail. 


Discussion to be opened by C. R. LEEs, Fort 
Worth (5 minutes). 


(11:00) Universal Adoption of a Method of 
Appraisal of Visual Efficiency. 

KEITH SIMPSON, Kerrville, 

Visual efficiency is based mainly on three factors, central 

visual acuity, fields of vision, and the function of extrensic 

ocular muscles. Common and practical methods of determining 

these factors will be given, with suggestions as to the percentage 
of disability and compensation to be considered. 


Discussion to be opened by FREDERIC THORNE, 


Fredericksburg (5 minutes), and JOHN L. 
MATTHEWS, San Antonio (5 minutes). 


(11:30) Early Postoperative Ambulation of 
Cataract Patients. 
STANLEY SMITH, Houston. 


A report on a series of 60 nonselected cataract patients with 
monocular dressings who were ambulatory on the morning of 
the first postoperative day until discharged from the hospital. 
The paper will include preoperative and postoperative treat- 
ment, operative method, and final visual acuity. This report 
is compiled from surgery done in 1946 while the author was a 


resident in ophthalmology at Jefferson Davis Hospital, Hous- 
ton. 


14, 


15. 


Discussion to be opened by Ray K. DAILy, Hous- 


ton (5 minutes), and A. E. JACKSON, Fort 
Worth (5 minutes). 


SECTION ON RADIOLOGY AND 
PHYSIOTHERAPY 
Tuesday, May 6 
1:30 p. m. to 5:30 p. m. 
Parlor F, Sixth Floor, Hotel Adolphus 
Chairman—L. M. GARRETT, Corpus Christi. 
Secretary—H. E. WHIGHAM, McAllen. 


a ™ of the Section—HaArry M. WEBER, Rochester, 
inn. 


Guest Sponsor—DAvis SPANGLER, Dallas. 


1. (1:30) Roentgen Therapy for Lymphoid Hy- 
perplasia of the Nasopharynx. 

E. E. SEEDORF and 

EpDWwarpD D. McKay, Temple. 


The significance of lymphoid hyperplasia in the nasopharynx 
and factors influencing production of symptoms are considered. 
The individual advantages of roentgen therapy and of radium 
therapy in this field of treatment are evaluated. The techniques 
of radiation are considered in detail. As indications for this 
therapy, the audiometer findings, direct and indirect inspections 
of the nasopharynx, together with the history of the patient 
are paramount in instituting treatment. 


Discussion to be opened by RICHARD BARR, 
Beaumont. 


2. (2:00) The Use of Radioactive Isotopes in 


Diagnosis and Treatment. 
J. R. MAXFIELD, Dallas. 


The history of radioactive isotopes in medicine is briefly re- 
viewed. This includes their use as tracers in research or 
metabolism as well as their use in therapy. The use of radio- 
active phosphorus in treating polycythemia vera and _ the 
leukemias is considered in some detail. The new techniques for 
treating skin lesions with radioactive substances in blotting 
paper is described. 


Discussion to be opened by WILLIAM MARrr, 
Galveston. 
3. (2:30) The Role of Calcium in Roentgenologic 
Bone Disorders. 
JOHN J. HINCHEY, San Antonio. 


Present knowledge of normal calcium metabolism is sum- 
marized, including requirements and factors affecting its ab- 
sorption, blood level, and excretion, as well as calcification and 
decalcification. The mechanisms of production of hyperthyroid- 
ism, hyperparathyroidism, osteomalacia, senile osteoporosis, and 
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Paget’s disease are presented. A few new similar entities 
such as thiocyanate osteoporosis and fluorine osteosclerosis are 
mentioned, and recent trends in therapy are outlined. This 
presentation is accompanied by lantern slides, diagrammatically 
representing calcium metabolism in these conditions. 


Discussion to be opened by BEN DUBILIER, Aus- 
tin. 


4. (3:00) The Conduct of the Roentgenologic Ex- 


amination of the Colon and Small In- 
testine. 


HARRY M. WEBER, M. D. 
Rochester, Minn. 


Associate Roentgenologist, Section 
on Roentgenology, Mayo Clinic; 
Assistant Professor of Radiology, 
Mayo Foundation, University of 
Minnesota. 


The techniques of examination of the small intestine and 
colon, including the conduct of fluoroscopic and roentgenographic 
examinations of both the small bowel and colon and the con- 
duct of double contrast studies of the colon. A review of the 
diagnostic yield is made and some of the limitations of the 
methods are discussed. The indications for and contraindications 
to the application of the methods are outlined 


5. (3:45) Calcification in and about the Kidneys. 
GLENN D. CARLSON, Dallas. 


A brief discussion of the causative factors in the develop- 
ment of urolithiasis is given. Lesions occurring in structures 
adjacent to the kidneys, in which calcific deposits may be seen, 
include cholelithiasis, psoas abscess, mesenteric lymphadeno- 
pathy, and hematoma. Roentgenographic procedures helpful in 


differentiating the renal and nonrenal calcifications are also 
discussed. 


Discussion to be opened by J. WILSON DAVID, 
Corsicana. 


6. (4:15) Gastro-Intestinal Symptoms in Disease 
of the Urinary Tract, a Roentgen- 
ologic Report. 

MILTON DAvis, San Antonio. 


Consideration is given a group of patients who report to 
their physicians with gastro-intestinal symptoms and who are 
later proved to have disease of the genito-urinary tract after 
roentgen and clinical examinations of the gastro-intestinal sys- 
tem have shown nothing to account for the symptoms. The 
anatomic and physiologic reasons for the presence of gastro- 
intestinal symptoms in genito-urinary disease are discussed. 
The more common genito-urinary conditions producing such 
symptoms are discussed and illustrative case reports with 
roentgenograms are presented. 


Discussion to be opened by TOM BOND, Fort 
Worth. 


Wednesday, May 7 
8:30 a. m. to 12 noon 
Parlor F, Sixth Floor, Hotel Adolphus 


7 (8:30) Roentgenographic Aspects of Problems 
in Thoracic Surgery. 


L. M. SHEFTs, San Antonio, 

Presentation of roentgenograms, bronchograms, and histories, 

with photographs of specimens of problem cases in thoracic 

surgery. Cases presented with emphasis on the roentgenogra- 

phic aspects will include proved carcinomas, adenomas, ab- 

scesses, fungus infection, bronchiectasis, congenital cysts, post- 
operative atelectasis, and nonopaque foreign bodies. 


Discussion to be opened by H. KLAPPROTH, 
Sherman. 


8. (9:00) Radiation Treatment of Cancer of the 
Cervix. 


GEORGE TURNER, El] Paso. 


Consideration is given to the nature of the lesion with respect 
to the type cell from which it arises, methods of extension, 
tissues to which it extends, grades,- and stages; and conse- 
quently, the necessity for an even and homogeneous radiation 
of the pelvic space to give a dosage lethal to cancer cells. To 
this end external, transvaginal, and radium radiation is em- 
ployed. Follow-up observation, including re-check biopsies, treat- 


—_ of necrotic lesions, and general care, is discussed. (Lantern 
slides.) 
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Discussion to be opened by THOMAS RUSSELL, 
Houston. 


9. (9:30) Indications for Special Technique in 
Obstetrical Radiology. 

MARTIN SCHNEIDER, Galveston. 

A summary of indications and technique in special studies of 
the pregnant uterus and of the fetus. Attention will be di- 
rected to routine cephalo-pelvimetry of primiparous women and 
of multiparous women, with a history of previous obstetrical 
difficulty. Consideration of the indications for, and the useful- 
ness of, uterine soft tissue studies, diagnostic signs in ectopic 


pregnancy, and the diagnostic procedures for determination of 
placenta previa. 


Discussion to be opened by PALMER WIGBY, 
Houston. 


10. (10:00) Roentgen Pelvimetry. 


R. E. REUTER, San Antonio. 


The discussion concerns types of obstetrical pelves, the 
methods of their demonstration and measurements, with a dis- 
cussion of the features to be taken into account in predicting 


whether labor appears possible or not. Illustrative cases will 
be presented 


Discussion to be opened by PALMER WIGBY, 
Houston. 
11. (10:30) Hysterosalpingography. 
CHARLES MARTIN, Dallas. 


About 50 per cent of the sterile women have organic changes 
in the fallopian tubes. Hysterosalpingography demonstrates 
the presence of obstruction, and many other abnormal condi- 
tions in the adnexa. The maintenance of oil pressure in the 
tubes for a period of 30 to 40 minutes often establishes patency 


and renders pregnancy possible. The results obtained in a large 
series of cases will be reported. 


Discussion to be opened by J. R. MAXFIELD, 
Dallas. 


12. (11:00) Sticker Films (proved cases only). 


On arrival please present your films with a 
brief essential history to H. E. Whigham. 


SECTION ON PUBLIC HEALTH 
Tuesday, May 6 
1:30 p. m. to 5:30 p. m. 

North Room, Fifteenth Floor, Hotel Adolphus 
Chairman—ELLIOTT MENDENHALL, Dallas. 
Secretary—B. M. PRIMER, Austin. 
Guest of the Section—WILSON 

York, N. Y. 

Guest Sponsor—J. W. Bass, Dallas. 


1. (1.80) Chairman’s Address: Tuberculosis 
Eradication—A Possibility. 

ELLIOTT MENDENHALL, Dallas. 

The principles of tuberculosis control are reviewed. The hope 

is expressed that means for the eradication of the disease will 

yet be found. While researchers work for a specific cure, we 

must continue to find, treat, prevent, and teach tuberculosis. 

Some of the experiences of the Dallas Tuberculosis Clinic are 
cited in its relation to an over-all eradication program. 

(1:50) Discussion to be opened by H. SMITH, 

Austin. 


G. SMILLIE, New 


2. (2:00) Recent Developments in Control Meas- 


ures for Acute Respiratory Infections. 


WILSON G. SMILLIE, M. D., 

New York, N. Y. 
Professor of Public Health and 
Preventive Medicine, Cornell Uni- 
versity Medical College. 


The recent developments in the epidemiology of certain acute 
respiratory infections are presented. The effect of these in- 
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vestigations upon control methods is shown. 
placed upon influenza, lobar pneumonia, bronchopneumonia, and 


Chief emphasis is 


primary atypical pneumonia. A discussion of the influence of 
air sterilization upon disease prevention is also presented. 


3. (2:30) Trends in Public Health in Texas. 
GEORGE W. Cox, Austin. 


A short review of the work accomplished in public health in 
Texas, showing a trend toward the formation of more local 
health units in order that full-time service may be available to 
all citizens. Research in many of the diseases such as cancer, 
heart, and tropical diseases; better methods of disease control, 
and pooling all available health facilities for the common good 
are discussed. 


(2:50) Discussion to be opened by B. E. 
PICKETT, SR., Carrizo Springs. 
4. (3:00) Public Health Responsibilities at the 


National, State, and Local Levels. 
J. W. Bass, Dallas. 


The need for a re-evaluation of responsibilities for health 
work at the local, state, and federal levels is discussed. The 
proper designation of duties and activities at the different gov- 
ernmental levels is emphasized in its relation to the formula- 
tion and execution of a more efficient and economic type of 
health program. Public health administrators must satisfy their 
respective governing bodies that the money spent on health 
activities is securing the most complete and comprehensive pro- 
gram for the investment. 


(3:20) Discussion to be opened by HAROLD M. 
WILLIAMS, Fort Worth. 
5. (3:30) The Use of Statistical Data in Preven- 


tive Medicine and Modern 
Health Administration. 
L. P. WALTER, Austin. 


Statistical terminology and its application to the problems of 
the health department are discussed. [Illustrations of the use 
of statistical methods in the state and local levels are given. 
Application of the statistical method to morbidity and mortal- 
ity and the use of cost accounting are covered. Procedures for 
the solution of health problems are discussed. 


Public 


(3:50) Discussion to be opened by DUDLEY A. 
REEKIE, San Antonio. 
6. (4:00) Laboratory Aids in Diagnosis of Diar- 


rhea and Enteritis in Children. 
S. W. BoHLs, Austin. 


Today the modern laboratory can aid the pediatrician and 
general practitioner of medicine in the diagnosis of diarrhea 
in children. Salmonellosis, Shigellosis, amebiases, and virus in- 
fections can be determined in laboratories equipped and staffed 
to make the laboratory examinations. The technique for ob- 
taining and submitting specimens to the laboratory is described. 
Laboratory procedures and the interpretations are briefly dis- 
cussed. 


(4:20) Discussion to be opened by F. WILLIAM 
HOEHN, Waco. 
7. (4:30) Public Health Activities in Alaska. 


Davip M. CowGILL, Abilene. 


The history of the development of the health program in 
Alaska is followed by a discussion of the health problems of that 
area. Problems encountered in Alaska, while similar to those 
seen in any new and pioneer section of the world, present cer- 
tain characteristics found only in that section of America. 


(4:50) Discussion to be opened by J. E. PEAvy, 
Sweetwater. 
8. (5:00) A Venereal Disease Control Officer in 


the European Theater of Operations. 
JOSEPH WOLFE, Dallas. 


Problems associated with the mass movements of troops from 
the United States to England and Europe are discussed. Or- 
ganization of venereal disease in the European Theater of 
Operations in 1942 is given, with means and measures used to 
achieve optimum results, based on problems associated with con- 
tact with civilian populations of both allies and enemy. 


Wednesday, May 7 
8:00 a. m. to 12:00 noon 
North Room, Fifteenth Floor, Hotel Adolphus 


9. (8:00) 


Texas Public Health Programs Need 
Texas Teamwork. 

WILLARD OGLE, D. D. S., 
Secretary-Editor, Texas State 
Dental Society, Dallas. 
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The need for professional support in the development and 
stimulation of health activities throughout Texas is discussed 
at length. Teamwork by physicians, dentists, and other pro- 
fessional groups in the program of education of the public to 
the importance of extending health services to all the people 
through adequate appropriations by the Legislature is given as 
the best preventive against the introduction of medical policies 
detrimental to the practice of medicine. 


(8:20) Discussion to be opened by GEORGE A. 
GRAY, San Angelo. 
10. (8:30) Experiences with Recombined Milk. 


GORDON FISHER, Corpus Christi. 


Experience with the use of recombined milk is discussed and 
some of the problems associated with its use during the war and 
postwar period are covered. 


(8:50) Discussion to be opened by AUSTIN E. 
HILL, Houston. 
11. (9:00) The Private Physician’s Attitude To- 


ward School Health Work. 
I. P. BARRETT, Fort Worth. 


Following a historical review of school health programs, the 
need for a closer cooperation between the family physician and 
the schools, both those schools having a full-time health serv- 
ice and those with none, is discussed. All activities of the private 
physician in this program of the schools will aid in the secur- 
ing of optimum growth and development for all children. The 
need for a more careful and sympathetic understanding of the 
problems of communicable disease control, handicapped children, 


and © amend of beginners for entrance to school is dis- 
cussed. 


(9:20) Discussion to be opened by HoRACE E. 
DUNCAN, Dallas. 
12. (9:30) Progress on Tuberculosis in Smith 


County. 
C. B. YounG, Tyler. 


The beginning and progress of the Smith County Tuberculosis 
Clinie is reviewed, and its association with the Smith County 
Health Unit is shown. The results of the clinic since its be- 
ginning, and the pleasant and cooperative relationships existing 
between organized medicine and official health agencies of the 
community are covered. 


(9:50) Discussion to be opened by W. R. Ross, 
Tyler. 
13. (10:00) The Control of Tuberculosis Among 


College Students in Texas. 

J. EDWARD JOHNSON, Austin. 

A screening roentgen-ray survey covering 12,000 college stu- 
dents is reported and an outline of minimum requirements for 
adequate control of tuberculosis among college students is given. 
Annual surveys of classes in residence, provision for immediate 
isolation and exclusion of active cases, and extension of a con- 
trol program to the faculty, employees, and food handlers serv- 


ing meals to students are discussed. The need for adequate 
rehabilitation programs is stressed. 


(10:20) Discussion to be opened by J. LEEPER 
HAWLEY, Dallas. 
14. (10:30) Gynecologic Investigation of a State 


Eleemosynary Institution. 
WILLARD R. COOKE, Galveston, and 
JOHN O. WEAVER, Austin. 
A report of the first of a series of gynecologic investigations 
to be done in the eleemosynary institutions of the state is 
given. This work, done under the direction of the Department 
of Obstetrics and Gynecology, Medical Branch, University of 
Texas, is made possible by a grant from the Eli Lilly Company. 
A review of the gynecologic techniques used in the study is 


given, together with a report of the lesions found in the ex- 
aminations. 


(10:50) Discussion to be opened by Roy L. 
GROGAN, Fort Worth. 
15. (11:00) Your Health and the Soil. 


E. P. MCKINNEY, Nacogdoches. 


The fundamental relationships between soil fertility and plant, 
animal, and human nutrition are discussed. The conclusion 
makes a plea for dissemination of available knowledge and 
suggests a plan of action. 


(11:20) Discussion to be opened by M. L. 
FULLER, Brownwood. 


16. 


(11:30) General Discussion. 
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SECTION ON CLINICAL PATHOLOGY 
Tuesday, May 6 ; 
1:30 p. m. to 5:30 p. m. 
Room 4, Mezzanine Floor, Baker Hotel 
Chairman—CHARLES PHILLIPS, Temple. 


Secretary—ELLEN D. FuREY, Beaumont. 


Guest of the Section—THoMAS B. MAGATH, Roches- 
ter, Minn. 


Guest Sponsor—J. L. Goforth, Dallas. 


1. (1:30) Chairman’s Address: The Pathologist 
and the Tumor Clinic Program. 
CHARLES PHILLIPS, Temple. 


For seven years the author has been the surgical pathologist 
consultant in a standard, approved cancer clinic and has come 
to understand the full and proper relationships of the members 
of such a group. He has found it stimulating, thought-provok- 
ing, and a pleasant way to keep up-to-date on clinical prob- 
lems of diagnosis and treatment of cancer patients. He in- 
vites fellow pathologists to avail themselves of similar privileges 
when the opportunity presents itself. 

2. (1:50) Cancer Education in Texas and the 
Cancer Program. 

R. LEE CLARK, JR., Houston. 

Four principal agencies are actively engaged in the cancer 
control program for the state of Texas. These are the Cancer 
Committee of the State Medical Association, the Texas State 
Department of Health, American Cancer Society, and M. D. 
Anderson Hospital for Cancer Research. The field of activity 
of each of these agencies in the state program is considered in 
regard to service and education. The pathologists have a vital 
role in this program. New techniques for pathologic diagnosis 
are being developed. One of these is the Papanicolaou method 
of using vaginal smears as a screening test for cancer of the 
cervix. 


(2:10) Discussion to be opened by CHARLES 


PHILLIPS, Temple. 
3. (2:20) Adenomatoid (Angiomatoid) Forma- 
tions of Genital Organs. ‘ 
HARBERT DAVENPORT, JR., Houston. 
Tissue formations having both angiomatous and adenomatous 
histologic characteristics occur in the epididymis and testicular 
tunics in the male, and in the wall of the fallopian tube, the 
ovary, and the uterus of the female. In many instances the 
formations have the appearance of benign neoplasms. The 
tumor occurring in the tunic of the testis or between the epidi- 
dymis and testis may be considered a malignant tumor of the 
testis by the clinician. The histologic picture of some of the 
tumors may suggest adenocarcinoma to the pathologist. The 


literature is briefly reviewed. Illustrations of the gross and his- 
tologic appearance of the tumors are shown. 


(2:40) Discussion to be opened by C. T. ASH- 
WORTH, Dallas. 
4. (2:50) Laboratory Aspects of Tropical Dis- 
eases. 


THOMAS B. MAGATH, Ph. D., 
M.D. BF. A.C. 2 
Rochester, Minn. 
Chief, Division of Clinical Labo- 
ratories, Mayo Clinic, and Profes- 
sor of Pathology and Parasit- 


ology, Mayo Foundation, Univer- 
sity of Minnesota. 


Physicians in the United States hav® had, as a whole, but 
little experience in the diagnosis of tropical diseases. The large 
number of members of the Armed Forces and others who were 
exposed to diseases in the tropics during the war has called at- 
tention to the importance of being able to diagnose or eliminate 
from consideration these exotic diseases. The laboratory plays 
an important role in such aspects of tropical medicine and 
methods of laboratory examination will be discussed, with 
specific findings illustrated by lantern slides. 


(3:20) Discussion. 
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5. (3:30) Primary Carcinoma of the Lung: Re- 


port of 50 Cases. 


D. W. QUICK, JR., and 

PAUL BRINDLEY, Galveston. 

A brief summary of the literature, and a report based upon 
approximately 50 cases from the John Sealy Hospital and the 
Department of Pathology of the University of Texas School of 


Medicine, along with the correlation of the clinical and path- 

ologic findings. 

(3:50) Discussion to be opened by A. O. 
SINGLETON, Galveston. 


Uses and Abuses of Coagulation and 
Bleeding Time Preceding Tonsillec- 
tomy. 


6. (4:00) 


W. L. SHEPEARD, McAllen. 

_ Historical resume of the procedure with comments concern- 

ing its abuses. Is it of more importance in tonsillectomies than 

in other operations? As a routine procedure are other tests of 

more importance? What should be the present status of 
coagulation and bleeding times? 

(4:20) Discussion to be opened by 

CAIRNS, Dallas. 


Melanomas: Experience With a Series 
Over a Period of Years. 
E. M. WINSETT, Galveston. 
A study of melanomas occurring in the Galveston area over 
a period of 25 to 30 years. - 
(4:50) Discussion to be opened by C. F. LEH- 
MANN, San Antonio. 


Examination of Body Fluids for Diag- 
nosis of Malignancy. 

PETER M. MARCUSE, and 

W. W. CouLTER, Sr., Houston. 


A report of experiences at Jefferson Davis Hospital within 
four years. The material includes abdominal fluid (27 cases), 
chest fluid (24 cases), and bronchial secretion (8 cases). The 


A. B. 
7. (4:30) 


8. (5:00) 


various problems in the technique of handling these specimens 
are discussed, together with the difficulties in interpreting the 
findings. Results are given on the basis of clinical follow-up. 


Discussion to be opened by S. W. 
BOoHLs, Austin. 


(5:20) 


Wednesday, May 7 
8:30 a. m. to 10:30 a. m. 
Palm Garden, Twenty-First Floor, Hotel Adolphus 


9. (8:30) Clinical-Pathological Conference. 


C. T. ASHWORTH and 
HENRY WINANS, Dallas. 


11:00 a. m. to 12:00 noon 
Room 4, Mezzanine Floor, Baker Hotel 
10. (11:00) Round-Table Discussion: Cardiolipin 
Tests for Syphilis. 

JOHN J. ANDUJAR, Chairman, 
Fort Worth; S. W. BoHLs, Aus- 
tin; H. B. WILLIFoRD, Beaumont; 
and W. N. POWELL, Temple. 


SECTION ON PEDIATRICS 
Tuesday, May 6 
1:30 p. m. to 5:30 p. m. 
Parlor E, Sixth Floor, Hotel Adolphus 
Chairman—JAMEs H. PARK, JR., Houston. 
Secretary—HaAroLp T. NEsBIT, Dallas. 


Guest of the Section—WaLpo E. NELSON, Philadel- 
phia. Pa. 


Guest Sponsor—H. LESLIE Moore, Dallas. 


1. (1:30) Chairman’s Address: Treatment of 
Acute Infectious Mononucleosis. 
JAMES H. PARK, JR., Houston. 


Attention is directed to an old disease entity which often is 
unrecognized. It may occur in sporadic or epidemic form. In 
children the condition is far less serious than in adults, although 
the former may exhibit alarming symptoms during the course 
of the disease. Diagnostic criteria are outlined. The use of 
commercial pooled human blood plasma has produced striking 
clinical improvement. 
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2. (2:00) Reading Difficulties in Children. 
EUGENE ATEN, Dallas. 
Reading problems as a diagnostic and therapeutic disorder 
come to the attention of physicians with increasing frequency. 
The practical diagnostic criteria and the theories involved are 
presented. Suggestions as to the remedial methods that may 
be used are outlined. 
Discussion to be opened by HuGo KLINT, Aus- 


tin, and E. G. SCHWARZ, Fort Worth. 


8. (2:30) The Diagnosis of Atypical Pneumonia, 
Etiology Unknown, in Pediatric Prac- 
tice. 

DAvip GREER, Houston. 


This type of pneumonia is the most frequently encountered 
of all acute pneumonic conditions seen in pediatric practice 
in the Gulf Coast area. An effort is made to set forth its 
salient diagnostic characteristics so as to facilitate its more 
general early and accurate detection (lantern slides). 

Discussion to be opened by DON W. CHAPMAN, 
Houston. 


Diabetes Mellitus in Children, with 
Emphasis on Treatment of Acidosis 
and on Management in the Non-Acid- 
otic Stage. 


4. (3:00) 


WALDO E. NELSON, M. D., 
Philadelphia, Pa. 


Professor of Pediatrics, Temple 
University Medical School. 





The significance of the degree (severity) of acidosis, as well 
as its duration, in relation to the probability of recovery from 
diabetic coma will be discussed, and an attempt will be made 
to evaluate the importance of alkali and glucose in the total 
therapy of this phase of diabetes mellitus. Details incident to 
the establishment of a satisfactory maintenance status will 
be described. Emphasis will be placed upon consideration of 
the child as a whole, recognizing that control of his disease is 
important only insofar as it makes possible adequate physical 
and mental growth and development and social adjustment. 


5. (3:30) Loffler’s Syndrome (Eosinophilic Pneu- 
oe Report of a Case in an In- 
ant. 


GEORGE T. O’BYRNE, Corpus Christi. 


A syndrome described by Léffler in 1932, characterized by 
transient pulmonary infiltrations and blood eosinophilia, was 
observed in an infant of 7 months. The condition persisted for 
ten weeks, during which time the eosinophile count varied from 
10 to 50 per cent and there were many changes in the pulmonary 
infiltrations. The disease apparently is rare in infancy and prob- 
ably is due to a vascular response to a wide variety of allergens. 
(Lantern slides.) 


Discussion.to be opened by FRANCES M. LOVE, 
Dallas. 


6. (4:00) Cystic Fibrosis of the Pancreas. 


BYRON YORK, Houston. 


Presentation of a series of 10 cases of fibrocystic disease of 
the pancreas with a discussion and several appropriate illus- 
trations by slides. 


Discussion to be opened by FLOYD A. NORMAN, 

Dallas. 

7. (4:30) Report on the Activities of the Texas 

Child Health Program for the First 
Three years. 


ARILD E. HANSEN, Galveston. 


The Child Health Program, created by University of Texas 
authorities and supported in part by a grant from the William 
Buchanan Foundation, has included the following activities: 
(1) education—teaching medical students, enhancing the pedia- 
tric nursing program, and developing a residency training pro- 
gram; (2) research—lipid metabolism, penicillin and congenital 
syphilis, and diarrhea and dysentery; (3) specific projects— 
six pediatric conferences, lectureships, and clinics, participa- 
tion in various meetings, and publication of thirty-five articles 
(all of these projects in cooperation with professional organiza- 
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tions), 
and laboratories. 


and establishment of an experimental animal colony 


Wednesday, May 7 
8:00 a. m. to 12:00 noon 
Parlor E, Sixth Floor, Hotel Adolphus 


8. (8:00) Genital Abnormalities in Children as 
Seen by the Urologist. 

H. M. SPENCE and 

SIDNEY S. BAIRD, Dallas. 


Genital abnormalities of pediatric interest are due (1) to con- 
genital defects of development, or (2) to disturbance of function 
of the endocrine glands. Hypospadias and epispadias, examples 
of the former, are amenable to surgical correction. Many so- 
called hermaphrodites are in reality third degree hypospadiacs. 
Endocrine dysfunction may result in pseudo-hermaphroditism in 
girls or premature virilism in boys. Illustrative cases with their 
management are presented. Persistent gynecomastia in boys is 
best corrected surgically. There is a wide variation in size of the 
normal male external genitalia. A case of true hypoplasia of 
unknown etiology is presented. 


Discussion to be opened by ARTHUR GROLLMAN, 
Dallas, and MICHAEL O’HEERON, Houston. 


9. (8:30) Panhematopenia and Splenomegaly. 


NUEL C. WINDROW, Galveston. 
The anatomy and physiologic functions of the spleen are re- 
viewed. The function of the reticulo-endothelial tissue of the 
spleen is emphasized, especially that affecting sequestration of 
the normal cellular elements of the peripheral blood by the fixed 
macrophages. Pathologic accentuation of this function may re- 
sult in the development of hemolytic anemias, primary thrombo- 
cytopenic purpura, primary splenic neutropenia, or splenic pan- 
hematopenia. In many instances splenectomy is indicated. Sur- 
gery, however, should be undertaken only after a complete clin- 
ical work-up and thorough laboratory investigations, including an 
adrenalin test and a bone marrow biopsy. Two examples of sec- 
ondary splenic panhematopenia are cited. 


Discussion to be opened by GEORGE W. SALMON, 
Houston. 


10. (9:00) 


Amyotonia Congenita Occurring in 
Twins, with Autopsy Findings. 

E. B. BRANDES, Houston. 

Two cases of amyotonia congenita (Oppenheim’s disease) oc- 

curring in identical twins are presented, with clinical findings 

on both and complete neuro-anatomic studies on one. The 


literature is reviewed and the various theories of the patho- 
genesis of this disease are presented. . 


Discussion to be opened by GLADYS FASHENA, 
Dallas, and R. L. NELSON, Wichita Falls. 


(9:30) Clinical Application in Pediatrics of 
Some New Concepts in Body Mechan- 
ics in a Child’s Development. 

THOMAS J. MCELHENNEY, Austin, 


A discussion of the pediatrician’s use of screening techniques 
in his office and in collaboration with the classroom teacher to 
supplement diagnostic procedures in determining the total needs 
of the child. The screening techniques to be demonstrated will 
be based on the research findings in child development by the 
Division of School Health Services of the State Department of 
Health. Case material in relation to this program will be pre- 
sented from the author’s own practice. 


Discussion to be opened by C. O. TERRELL, Fort 
Worth, and DAviD GREER, Houston. 


(10:00) Left Dominant Child. 


EMMETT ByroM, Dallas. 
The special motor disability which most widely interferes with 
ordinary tasks among school children is left-handedness. Nat- 
ural movements for 95 per cent of the population are from the 
body to the right. Natural movements of the remainder are to 
the left. The problem confronting the left dominant child is to 
learn to perform right-handed movements to the best of his 
ability. This task gives such a child 20 per cent more work to 
do. Left dominant children should have early corrective train- 
ing, so that right movements may be more easily performed. 


Discussion to be opened by Lucius D. HILL, 
JR., San Antonio, and W. P. ROBERT, Beau- 
mont. 


(10:30) 


it. 


12. 


13. Acute Laryngotracheobronchitis. 


MERRILL W. EVERHART, San Angelo. 


An epidemic of respiratory infections in which laryngeal and 
obstructive symptoms played a dominant role occurred in San 
Angelo during the late fall and winter of 1946-1947. Most of 
the cases varied from mild to moderately severe and responded 
to chemotherapy and symptomatic treatment. Four severe cases 
required tracheotomy; all patients recovered after a variable 
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course. Early diagnosis and early tracheotomy before exhaus- 
tion occurs is fundamental, and the maintenance of open air- 
ways and chemotherapy are important in the postoperative 


period. 
Discussion to be opened by C. S. E. TOUZEL, 
Fort Worth, and James H. Harris, Marshall. 


14. (11:00) Sodium Citrate in the Treatment of 
Lead Encephalopathy. 
ERLE E. WILKINSON, Galveston. 


The frequency of encephalopathy as a clinical manifestation 
of lead poisoning in children is pointed out and the diagnosis is 
discussed briefly. The literature on the subject of treatment by 
means of sodium citrate is reviewed. A case of lead encephalo- 

pathy in a child treated by sodium citrate is reported. It is 
concluded that this method of treatment seems the most logical 


of any known therapy at present and that it deserves further 
clinical trial. 


Discussion to be opened by J. G. YOUNG, Dallas. 
EXHIBITS 


SCIENTIFIC EXHIBITS 
The scientific exhibits will be displayed in the hall 
of the Sixth Floor, Hotel Adolphus. Motion pictures 


will be shown continuously in Parlor D, Sixth Floor, 
Hotel Adolphus. 


A list of exhibitors follows: 


American Cancer Society, Texas Division: ‘‘Team- 
work in Cancer Diagnosis.” Mr. J. Louis Neff, 
Houston, will be in charge. 


James A. Greene, Houston: ‘Metabolic Disturb- 
ances in Hypogonadism and Hypopituitarism.” 


Joseph M. Hill, Sol Haberman, Ph. D., and E. E. 
Muirhead, Dallas: “CDE (Rh-Hr) Blood Antigens.” 
Herbert E. Hipps, Waco: “Muscle Training in 
Infantile Paralysis.” 


Karl J. Karnaky, Houston: 
tions.” 


Mead Johnson & Company: “Pediatric Antiques.” 
Mr. Edward W. Brady, Dallas, will be in charge. 


Minter Clinic, San Antonio: “Low Sodium, High 
Fluid Intake in Treatment of Edema.” Research 
carried out by the clinic. R. E. Nitschke will be in 
charge. 


Texas State Department of Health: Title to be 
announced. 


L. L. D. Tuttle, Houston: “Vagus Nerve Resection 
for Peptic Ulcer.” 


University of Texas Medical Branch, Department 
of Anesthesiology: ‘Malpositions on the Sane 
Table.” H. C, Slocum, E. A. Hoeflich, and C. 
Allen will be in charge. 


University of Texas Medical Branch, Department 
of Oto-Rhino-Laryngology: “Foreign Bodies of the 
Food and Air Passages.” George S. McReynolds 
and Fred W. Shelton will be in charge. 

MOTION PICTURES 


Abbott Laboratories, Chicago, Ill.: (1) 
venous Anesthesia.” 


Becton Dickinson and Company, Rutherford, N. J.: 
(1) “Continuous Caudal Analgesia”; (2) “Hypoder- 
mic Syringes and Needles: Their Function and 
Care”; (3) “Athletic Type of Injuries; Their Pre- 
vention and Immediate Care”; (4) “Varicose Veins 
and Their Complications.” 


British Information Services, Houston: (1) ‘‘Sur- 
gery in Chest Diseases.” 

Billy Burke Productions, Hollywood, Calif.: 
a Gastrectomy.” 


y K. Daily, Houston: (1) “Operation on the 
Eyeivis: Kuhnt-Zymanowski Operation for Senile 
Ectropion”; (2) “Cataract Surgery.” 

Davis and Geck, Brooklyn, N. Y.: 
tomy.” 


“Gynecological Opera- 


“Tntra- 


(1) 


(1) “Splenec- 
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Karl John Karnaky, Houston: (1) “Floraquin” . 

(2) “Trichomonas Vaginalis and Leukorrhea.” 
Linde Air Products Company, New York: 

“Oxygen Therapy in Heart Disease.” 


Mead Johnson and Company, Evansville, Ind.: (1) 
“Cholecystectomy”; (2) “Hysterectomy” ; (3) “A 
Low Cervical Cesarean Section”; (4) “Introduction 
to Extracellular Fluid”; (5) “Significance of Com- 
plete Preventive Medical Program for Children”; 
(6) “Introduction to Adolescence”; (7) “Spontane- 
ous Delivery”; (8) “Multiple Pregnancy.” 


National Foundation for Infantile Paralysis, New 
York: (1) “New Horizons”; (2) “Accent on Use.” 

Ortho-Products, Inc., Linden, N. J.: (1) “Human 
Fertility.” 

Standard Brands, Dallas: (1) 
(2) “Modest Miracle.” 

Winthrop Chemical Company, 
“Regional Anesthesia.” 


(1) 


“Golden Glory”; 


New York: (1) 


TECHNICAL EXHIBITS 


The technical exhibits will be displayed on the 
lobby floor of the Hotel Adolphus, headquarters for 
the annual session. These exhibits provide much of 
educational value for the physician. Without the 
armamentarium furnished by the concerns which ex- 
hibit at annual sessions, doctors would be seriously 
handicapped in the practice of scientific medicine. 
These exhibits are worth all the time and attention 
registrants at the session can give them. They 
should be visited without fail. 


The list of exhibitors follows: 


Books 


The C. V. Mosby Company will welcome visitors 
to booth 13, where its representative line of medical 
publications will be displayed. New 1946 releases of 
timely interest will include Ackerman-Regato 
“Cancer,” Clendening-Hashinger “Methods of Diag- 
nosis,” Treiger “Atlas of Cardiovascular Diseases,” 
Wiener “Skin Manifestations of Internal Disorders,” 
and Rubin “Uterotubal Insufflation.” The company 
cordially invites examination of these books, as 
well as the many other titles that will be shown. 

W. B. Saunders Comoany. ees represented 
by its Southern Agents, J Majors Company of 
New Orleans and Dallas (booths ‘8 and 9), will ex- 
hibit its complete line of books including Hyman’s 
“Integrated Practice of Medicine,” 4 vols. and index; 
Bockus’ “Gastroenterology,” 3 vols. and index; Allen, 
Barker and Hines’ “Peripheral Vascular Diseases”; 
Russell’s “Practical Malariology;’” Mason’s “Pre and 
Post Operative Treatment,” new second edition, and 
many others. 


DIETETIC SUPPLIES 

The Borden Company invites attention in booth 
14 to Gerilac, a vitamin-fortified powdered milk for 
well-rounded nutrition in convalescence, pre- and 
postoperative diets, geriatrics, pregnancy and lacta- 
tion, and soft and liquid diets. Likewise exhibited 
will be ae long established products for infant 
feedin Biolac, Dryco, Mull-Soy, Merrell-Soule 
Specia " Milks, general purpose Klim, and Beta 
Lactose. 

H. W. Kinney and Sons, Inc., cordially invites 
physicians of the State Medical Association of Texas 
to attend the Kinney exhibit in booth 17, featuring 
— and Kinney’s Yeast preparations. Messrs. 


G. Boyd, R. Yates Dillard, and D. W. Betts will 
be in attendance. 


M & R Dietetic Laboratories (booth 3) will dis- 
play Similac, a food for infants deprived either 
partially or entirely of breast milk. Mr. E. J. Bryant 
will appreciate the opportunity to discuss the merit 


and suggested application for both the normal and 
special feeding cases. 
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INSTRUMENTS, APPARATUS, AND SUPPLIES 


A. S. Aloe Company Texas representatives will be 
pleased to welcome their friends at booth 22. A 
cross section of the medical, hospital, and laboratory 
equipment and supplies carried by the world’s 
largest supply house will be on display. Featured 
will be a large number of government surplus bar- 
gains. These items were all carefully selected by 
Aloe buyers and represent highest quality mer- 
chandise at savings of approximately 50 per cent. 


The A. P. Cary Company in booth 46 will display 
a small treatment table and a few small instruments. 
Mr. Park Wolford will be the representative in 
charge. 


J. E. Hanger, Inc., of Washington, D. C., with its 
branches, subsidiaries, and licensees is one of the 
oldest and largest limb manufacturers in the world. 
In Dallas is a fully equipped Hanger factory, where 
the limbs are built, fitted, and finished. Physicians 
are invited to visit booth 29, where models of the 
different limbs will be displayed, information given, 
and names taken of any patients whom physicians 
would like Hanger representatives to contact. 


Tol. Higginbotham and Company, Dallas, Texas, 
(booth 18), will exhibit the Lit’] Tyke Trainer... 
an original by Lit’l Tyke. This scientifically de- 
signed postwar trainer is molded of washable plastic 
and presents an entirely new concept of toilet train- 
ing. Its features include the exclusive “baby-shape” 
which fits the infant, affording proper support for 
immature muscle and bone structures, and holds 
him in the best functional position for quicker, 
easier training. 


Holland-Rantos cordially invites physicians to visit 
booth 31, where the nationally known and univer- 
sally used Koromex contraceptive specialties will 
be displayed. Besides the new Koromex Set Com- 
plete, which is a package combining the necessary 
items for complete contraceptive technique, there 
will be the new Nylmerate Jelly, introduced only 
a short time ago and received enthusiastically for 
the treatment of trichomoniasis and vaginal dis- 
charges of a nonspecific origin. 

Representatives of the Company will be on hand 
to answer all questions, and samples of Nylmerate 
Jelly and Koromex Jelly will be available, as well 
- copies of the new physician’s patient instruction 
chart. 


The Karmac Company, Dallas, Texas, (booth 19) 
will display better plaster of Paris bandages .. . 
better because each bandage is rolled by hand, using 
the finest surgical plaster and the best crinoline. 
Karmac Bandages have an even distribution of 
plaster, soak quickly, are fast-setting, and make 
a strong, light-weight cast. Fewer Karmac Band- 
ages are required to make a cast, and they come in 
all sizes. Visitors are invited to see the special 
Karmac splints. 


W. A. Kyle Company, Houston, at booth 21, will 
display a complete line of stainless steel surgical 
instruments and specialized electrical equipment. 

Luzier’s Fine Cosmetics and Perfumes, as ad- 
vertised in publications of the American Medical 
Association, will be on exhibit in booth 10. Mr. C. 
L. Rice, Texas Divisional Distributor of Luzier’s 
Service, and officials of Luzier’s, Inc., will be pres- 
ent. The Luzier formulas are selected to suit in- 
dividual cosmetic requirements and may be modified 
to suit persons with allergies. 


E. H. McClure Company, Dallas (booth 28), will 
exhibit a few pieces of examining room furniture, 
examining lights, office sterilizers, blood pressure 
instruments, surgical instruments, and physicians’ 
bags. The booth will be in charge of Messrs. J. C. 
Rutledge, B. J. Marcom, and F. W. Hilliard. 


The V. Mueller Company will display at booth 23 
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a few new surgical instruments, along with other 
Mueller equipment and _ instrument specialties. 
Physicians can be sure their visit to this exhibit 
will be worth while. Mr. Ford Dixon will be in at- 
tendance. 


Pendleton & Arto, Inc., invites the doctors to visit 
booth 15 and see a complete line of stainless steel 
instruments. There physicians can learn about the 
large stock of equipment carried in the company 
warehouse for immediately delivery. Mr. W. R. Mc- 
Pheeters will be in charge of the booth, with the 
help of of Mr. D. E. Waggoner, Mr. Pat Daley, 
and Mr. David Hanna. 


The Terrell Supply Company, Fort Worth, will 
display a full line of available American made 
stainless steel instruments, physiotherapy equip- 
ment, and examining and treatment room furniture, 
at booths 1 and 2. The exhibit will be attended by 
Messrs. O. Coffman, T. S. Curtis, and T. H. Gothard. 


The United Medical Equipment Company of Kan- 
sas City, Mo., will display and demonstrate the 
Electro Physical Laboratories’ Cardiotron at booth 
45. Actual electrocardiograms will be shown on an 
oscilloscope as well as on the permanent scratch 
proof Cardiotron paper, in this latest direct record- 
ing electrocardiograph. Physicians should not fail 
to see this interesting exhibit. 


INSURANCE 


The Medical Protective Company, which special- 
izes in providing protection for professional men, 
invites physicians to confer with its representatives 
at booth 16. The most exacting requirements of 
adequate liability protection are those of the pro- 
fessional liability field. Medical Protective repre- 


sentatives trained in professional liability under- 
writing. 


MISCELLANEOUS 


Camel Cigarettes (booth 40 and 41) will present a 
dramatic full color review of their recent medical 
research on smoking, as well as the details of the 
nationwide survey showing that “More Doctors 
Smoke Camels Than Any Other Cigarette.” Another 
panel will illustrate the absorption of nicotine in 


the respiratory tract. Representatives will be 
present. 


Philip Morris & Company will demonstrate at 
booth 4 the method hy which it was found that 
Philip Morris Cigarettes, in which diethylene glycol 
is used as the hygroscopic agent, are less irritating 
than other cigarettes. Their representatives will be 
happy to discuss researches on this subject, and 
problems on the physiological effects of smoking. 


PHARMACEUTICALS AND BIOLOGICALS 


Bristol Laboratories, Inc., Syracuse, N. Y., will 
have on display in booth 30 many of its penicillin 
and antibiotic products as well as a number of 
pharmaceutical specialties including ‘‘Alminate.” 


Burroughs Wellcome & Co., New York, cordially 
invites physicians to its exhibition of a representa- 
tive group of fine pharmaceuticals and chemicals in 
booth 25. Of particular interest are “Nutragest,” 
the palatable dietary compound containing the amino 
acids, important minerals, vitamins, and carbohy- 
drates; Digoxin, a pure, stable, crystalline glycoside 
of digitalis lanata, combining uniform potency with 
rapidity of action; “Wellcome” Benzyl Benzoate 
Emulsion, the 24-hour treatment for scabies and 
pediculosis capita; and ‘‘Lubafax” brand surgical 
lubricant. 


Cutter Laboratories extend an invitation to visit 
their technical exhibit in booth 7. On display will be 
the new Penicillin in Oil and Wax formula No. 3, 
disposable syringe. Of further interest will be the 


pediatric immunizing specialties and blood fractiona- 
tion products. 
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Eaton Laboratories, Inc., (booths 34 and 35) will 
exhibit several pharmaceutical preparations of in- 
terest to the physician. Furacin Soluble Dressing 
containing a new chemotherapeutic agent, Furacin 
(brand of Nitrofurazone), will be exhibited. This 
compound is a new antibacterial agent for the treat- 
ment of wound and surface infections. Clinical 
evaluation throughout the past two and one-half 
years indicates a wide field of use. 


First Texas Chemical Company of Dallas (booth 
6) will display U. S. P. and N. F. products. Crude 
drugs as well as the finished products will be 
shown. Messrs. Gordon Cunningham, S. B. Miller, 
J. R. Rogers, and F. O. Burns will be in attendance. 


Lederle Laboratories (booth 37) will display 
“Folvite”: synthetic folic acid developed by Lederle 
and recommended in the treatment of macrocytic 
anemias of sprue, pregnancy, pellagra, and infancy; 
“Folvron Capsules”; Folvite, with the addition of 
ferrous sulfate, recommended in_iron-deficient 
anemias; ‘‘Ledinac”: a liver protein hydrolysate, 
plus maltose and thiamine, a valuable source of the 
ten essential amino acids in addition to the unes- 
sential amino acids, modified protein, vitamins, min- 
erals, and carbohydrates in a highly palatable form; 
and “Benzestrol,” a new synthetic estrogenic prep- 
aration offering the same results obtained by stil- 
bestrol without the side effects of nervousness, 
nausea, and so forth. 


The Eli Lilly and Company exhibit this year 
(booth 24) will feature an interesting presentation 
on the heart, and a discussion on cardiac drugs. 
Many Lilly products will be on display; representa- 
tive literature will be available. The attending Lilly 
medical service representatives will be pleased to 
assist visiting physicians whenever possible. 


Mead Johnson & Company will exhibit Amigen and 
Protolysate at booths 43 and 44 at the annual ses- 
sion of the State Medical Association. Mead Johnson 
has pioneered in the amino acid field commercially; 
the products have been described in more than 140 
articles in the medical literature; this year they 
are available. Trained representatives from the 
Southwest will be at the Mead exhibit to discuss 
details of the new amino acid products. Shown also 
will be Dextri-Maltose, Pablum, Pabena, Oleum 
Percomorphum, and the other Mead products used 
in infant nutrition. 


The Pitman-Moore display in booth 48 will fea- 
ture a number of important new medical develop- 
ments, including improvements in chemotherapy 
which minimize difficulties formerly encountered as 
a result of that type of medication. The exhibit will 
be in charge of L. W. Welch, manager of the South- 
west Region, and Bernie Hayter, Dallas Medical 
Service representative. 


The Schering Corporation (booth 36) will feature 
the potent oral estrogenic hormone, Estinyl (ethinyl 
estradiol); the oral progestin, Pranone (anhydro- 
hydroxyprogesterone); and the oral androgen, 
Oreton-M (methyltestosterone). The well-known 
parenteral hormones, Oreton (testosterone propion- 
ate), Progynon-B (estradiol benzoate), Proluton 
(progesterone), and Cortate (desoxycorticosterone 
acetate) will also be displayed. The new effective 
treatment for ophthalmic infections, Sodium Sul- 
facetimide Solution 30% will be of interest as will 
the clinically safer sulfonamide combination Com- 
bisul-TD and the radiographic media Priodax and 
Neo-Iopax. Schering Professional Service Represen- 
tatives will be present to welcome physicians and 
answer inquiries. 

Sharp & Dohme extends a cordial welcome to all 
visitors at booth 27. New antibiotic preparations, 
including “Prothricin” nasal decongestant and 
“Tyroderm” tyrothricin cream, will be featured, 
along with sulfathalidine and sulfasuxidine, intes- 
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tinal bacteriostatic agents. “Lyocyte” powder, dried 
human blood cells, and “Lyovac,” normal human 
plasma, complete the items which will be on exhibit. 


Smith, Kline & French Laboratories will feature 
Dexedrine Sulfate Tablets at booth 5. Few therapeu- 
tic agents have risen so dramatically and rapidly 
to preeminence as Dexedrine Sulfate. Today, its wide- 
spread clinical usefulness in depressive states and 
weight’ reduction makes this drug undeniably the 
central nervous stimulant of choice. Dexedrine is 
remarkable in that it spares the patient the disturb- 
ing consciousness of “drug stimulation,” is virtually 
a “single action” drug, and has an extremely wide 
margin of safety. 

Specially trained professional representatives will 
be glad to answer questions concerning the possible 
uses of Smith, Kline & French products in the 
practice of visiting physicians. 

E. R. Squibb & Sons in booth 47 will have a dis- 
play showing penicillin blood levels following ad- 
ministration of Crystalline Penicillin G Sodium in 
Oil and Wax. 


U. S. Standard Products Company invites physi- 
cians to visit booth 32. Messrs. Ed Dornbach, Ed 
Hill, and Jack Ward, Texas representatives, will be 
available to give complete information on the Com- 
pany’s biologicals, pharmaceuticals, and hormones. 
Physicians should not fail to pay the booth a visit. 


The Warren-Teed Laboratories’ space (booth 30), 
easily recognized by the brilliantly-lighted, white 
and red display, will feature the following products: 
liver injection, diethylstilbestrol, pituitary (poster- 
ior) injection, ephedrine hydrochloride, aminophyl- 
line tablets, sulfathiazole tablets, riboflavin tablets, 
sulfanilamide, phenobarbital tablets, niacin, and 
nicotinamide. Mr. George T. Finney will be in 
charge. 

Winthrop Chemical Company, Inc., New York 
(booth 20) extends a cordial invitation to visit its 
booth, where representatives will be on hand to dis- 
cuss the latest therapeutic contributions made by 
this firm. Featured will be Aralen, new colorless 
antimalarial specific; Demerol, analgesic, spasmo- 
lytic, and sedative; and Digisidin, pure crystalline 


digitoxin, the drug of choice for routine digitaliza- 
tion. 


X-RAY AND PHYSIOTHERAPY EQUIPMENT 
General Electric X-Ray Corporation will have a 
staff of qualified, trained engineers on hand in 
booth 33 to greet its many friends in the State 
Medical Association. The representatives will be 
prepared to present information on General Elec- 


tric’s entire line of x-ray and electro-medical equip- 
ment. 


The Gilbert X-Ray Company of Texas (booths 11 
and 12) will welcome its friends attending the an- 
nual session. The Gilbert headquarters office and 
facilities are at the disposal of physicians while 
they are in Dallas. The company will be pleased to 
be of any service it can. 


The Johnson X-Ray & Electro Therapy Company 
of Dallas presents in booths 38 and 39 the latest Mat- 
tern X-Ray Unit, the Flour-X-Ograph, a shock-proof, 
100 milliampere unit, complete with motor driven tilt 
table, special de luxe console push button control, 
floor rail mounted tubestand and transformer with 
vapor-proof, shock-proof cables to the Aeromax 
double focus, oil immersed x-ray tube. Visit the 
Johnson booths for demonstration by Messrs. Fred- 
eric C. Johnson, Richard J. Stevenson, and Hal E. 
Robinson, representatives. 


R. P. Kincheloe Company (booth 42) will display 
the new American Electric Mobile X-Ray Unit with 
the new tube “cartridge;” the new V Lead Simpli- 
trol Electrocardiograph, and the new Liebel-Flar- 
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sheim Frequency Controlled Diathermy. Mr. A. Vic- 
tor and Mr. Q. B. Schaefer will be in charge. 


The Wilson X-Ray and Surgical Company (booth 
26) will display the Borg 100-MA and 100-PKV 
fully automatic shockproof fluoroscopic and radio- 
graphic x-ray unit, which is distinctive in several 
features, including counter-balanced bucky, motor 
driven tilting tahle, and independently operated full 
sized vertical column tube stand. This unit is now 
available for immediate delivery. 


The Wilson Company will also show the new 
Liebel-Flarsheim frequency controlled diathermy 
unit complete with patented hinged drum. 


OFFICERS AND COMMITTEES 





OFFICERS 


C. C. Cody, Jr., President, Houston. 

B. E. Pickett, Sr., President-Elect, Carrizo Springs. 

S. D. Whitten, Vice-President, Greenville. 

C. P. Yeager, Vice-President, Corpus Christi. 

J. M. Campbell,* Vice-President, Goldthwaite. 

Holman Taylor, Secretary, Fort Worth (term ex- 

ires). 
” T. H. Thomason,’ Treasurer, Fort Worth (term 
expires). 


BOARD OF TRUSTEES 
T. C. Terrell, Chairman, Fort Worth (four years). 
J. B. McKnight, Sanatorium (three years). 
E. A. Rowley,’ Secretary, Amarillo (two years). 
Merton M. Minter,’ San Antonio (one year). 
E. W. Bertner, Houston (term expires). 


BOARD OF COUNCILORS 
First District, Ralph H. Homan, El Paso (two 
years). Leigh E. Wilcox, El Paso, Vice-Councilor. 
Second District, A. H. Fortner, Sweetwater (one 
year). C. A. Rosebrough, Sweetwater, Vice-Coun- 
cilor. 
Third District, Harvey H. Latson,‘ Amarillo (term 


expires). G. T. Vinyard, Amarillo, Vice-Councilor. 
Fourth District, O. N. Mayo, Brownwood (two 
years). R. E. Windham, San Angelo, Vice-Coun- 


cilor. 

Fifth District, C. E. Scull, Chairman, San An- 
tonio (term expires). W. H. Hargis, San Antonio, 
Vice-Councilor. 

Sixth District, W. E. Whigham,’ McAllen (term 
expires). J. F. Pilcher, Corpus Christi, Vice-Coun- 
cilor. 

Seventh District, R. T. Wilson, Secretary, Austin 
(one year). J. R. de Steiguer, San Marcos, Vice- 
Councilor. 

Eighth District, F. J. L. Blasingame, Wharton 


(one year). Harry H. Brown, Jr., Yoakum, Vice- 
Councilor. 


Ninth District, 
year). 
cilor. 

Tentn District, A. E. Sweatland, Lufkin (one 
year). William H. Warren, Center, Vice-Councilor. 

Eleventh District, J. M. Travis, Jacksonville (two 
years.) C. E. Willingham, Tyler, Vice-Councilor. 

Twelfth District, G. V. Brindley, Temple (term ex- 
pires). J. W. David, Corsicana, Vice-Councilor. 


Ghent Graves,° Houston (one 
Hatch W. Cummings, Houston, Vice-Coun- 





{Deceased March 24, 1947. 

1. Appointed November 21, 1946, to fill the vacancy created by 
the death of Dr. K. H. Beall, Fort Worth, November 21, 1946. 

2. Appointed August 1, 1946, to fill the vacancy created by 
the resignation August 1, 1946, of Dr. S. E. Thompson, Kerrville. 

3. Appointed October 15, 1946, to fill the vacancy created by 
the resignation of Dr. W. B. Russ, San Antonio. 

4. Appointed August 1, 1946, to fill the vacancy created by 
the appointment August 1, 1946, of Dr. E. A. Rowley to the 
Board of Trustees. 

5. Appointed to fill the vacancy created by the death of Dr. J. 
G. Webb, Mercedes, April 17, 1946. 

6. Appointed May 17, 1946, to fill the vacancy created by the 
resignation of Dr. J. E. Clarke, Houston. 


OFFICERS AND COMMITTEES 
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Thirteenth District, R. G. Baker, Fort Worth (two 
a H. H. Cartwright, Breckenridge, Vice-Coun- 
cilor. 
Fourteenth District, C. C. Nash, Dallas (two 
years). H. Leslie Moore, Dallas, Vice-Councilor. 
Fifteenth District, C. A. Smith, Texarkana (term 
expires). Joe Nichols, Atlanta, Vice-Councilor. 


DELEGATES TO A. M. A. 


Holman Taylor, Fort Worth (one year). 

F. J. L. Blasingame, Wharton (one year). 

H. R. Dudgeon, Waco (term expires). 

B. E. Pickett, Sr., Carrizo Springs (term expires). 
E. H. Cary, Dallas (term expires). 


ALTERNATES 


B. Anderson,} Fort Worth (one year). 
H. Reeves, Fort Worth (one year). 

. W. Bertner, Houston (term expires). 
. Leslie Moore, Dallas (term expires). 
A. C. Scott, Temple (term expires). 


COUNCIL ON MEDICAL DEFENSE 


W. D. Jones, Chairman, Dallas (one year). 


Holman Taylor, Secretary (ex-officio), 
Worth. 


L. B. Jackson, San Antonio (three years). 
T. R. Hannon,’ Houston (two years). 
W. L. Baugh, Lubbock (term expires). 


EXECUTIVE COUNCIL 


Ex-officio, the President (Chairman) and the 
Secretary (Secretary) of the Association, Presi- 
dent-Elect, Vice-Presidents, Board of Trustees, Board 
of Councilors, and the Legislative Committee. 


COUNCIL ON SCIENTIFIC WoRK 


Ex-officio, the President and Secretary of the 
Association and Officers of Scientific Sections. 

A. C. Scott, Chairman, Temple (one year). 

Joseph B. Copeland, San Antonio (four years). 

R. B. Alexander, Waco (three years). 

Vacancy* (two years). 

Tom G. Glass, Marlin (term expires). 


COUNCIL ON MEDICAL ECONOMICS 


H. E. Griffin, Chairman, Graham (two years). 
Tom B. Bond, Fort Worth (four years). 

H. R. Dudgeon, Waco (three years). 

W. R. McWilliams, Del Rio (one year). 

W. F. Starley, Galveston (term expires). 


COMMITTEE ON LEGISLATION 


J. H. Burleson, Chairman, San Antonio (one year). 
C. C. Cody, Jr. (ex-officio), Houston. 
Holman Taylor, 


(ex-officio) , 
Worth. 
L. H. Reeves, Fort Worth (four years). 
J. Allen Kyle, Houston (three years). 
Z. T. Scott,> Austin (two years). 
N. D. Buie, Marlin (term expires). 


COMMITTEE ON COLLECTION AND 
PRESERVATION OF RECORDS 


W. B. Russ, Chairman, San Antonio (term ex- 
pires). 

E. W. Bertner, Houston (four years). 

A. A. Ross,‘ Lockhart (three years). 

Marvin L. Graves, Houston (two years). 

John T. Moore, Houston (one year). 


eh 


Fort 


Secretary Fort 





+Deceased, January 2, 1947. 

1. Appointed March 24, 1947, to fill the vacancy created by 
the resignation of Dr. A. P. Howard, Houston. 

2. Vacancy created by the resignation of Dr. J. S. Me- 
Celvey, Temple, April 4, 1947. 

3. Appointed June 24, 1946, to fill the vacancy created by the 
resignation of Dr. Joe Gilbert, Austin. 


Appointed August 6, 1946, to fill the vacancy created by the 
death of Dr. H. W. Cummings, Hearne, July 29, 1946. 
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COMMITTEE ON HEALTH PROBLEMS IN EDUCATION 


O. M. Marchman, Chairman, Dallas (one year). 
Sam N. Key, Austin (four years). 

W. S. Barcus, Fort Worth (three years). 

C. P. Yeager, Corpus Christi (two years). 
Allen C. Hutcheson, Houston (term expires). 


COMMITTEE ON CANCER 


E. W. Bertner, Chairman, Houston (one year). 

David A. Todd, San Antonio (four years). 

Christopher B. Carter,’ Dallas (three years). 

Frank C. Beall, Fort Worth (two years). 

A. A. Ross, Jr., Lockhart (term expires). 

COUNCIL ON POSTGRADUATE MEDICAL EDUCATION 

David W. Carter, Jr., Chairman, Dallas (four 
years). 

Dick P. Wall, Galveston (three years). 

A. O. Singleton, Galveston (two years). 

Lee Rice, San Antonio (one year). - 

DeWitt Neighbors, Fort Worth (term expires). 


COMMITTEE ON TUBERCULOSIS 


C. M. Hendricks, Chairman, El Paso (four years). 
Charles J. Koerth, Junction (three years). 

David McCullough, Kerrville (two years). 
Howard T. Barkley, Houston (one year). 

Jesse B. White, Amarillo (term expires). 


COMMITTEE ON LIBRARY ENDOWMENT 

V. R. Hurst, Chairman, Longview (four years). 

Walter G. Stuck, San Antonio (three years). 

O. B. Kiel, Wichita Falls (two years). 

J. C. Terrell, Stephenville (one year). 

F. T. McIntire, San Angelo (term expires). 

Committee on Public Relations—Merton M. Min- 
ter, Chairman, San Antonio; R. A. Miller, San An- 
tonio; Allen Stewart, Lubbock; George Schenewerk, 
Dallas; J. E. Hogan, Big Spring; R. B. Anderson,} 
Fort Worth, Secretary (ex-officio). 

General Arrangements Committee for Annual 
Session. (All of Dallas).— Frank A. Selecman, 
Chairman; Edwin L. Rippy, Howard K. Crutcher, 
John L. Goforth, C. D. Bussey. 

Committee on Transportation.—W. E. Vandevere, 
Chairman, El Paso; Albert T. Cook, Laredo; John 
R. Martin, Georgetown; J. D. Nichols, Atlanta; 
Leroy Trice, Palestine. 

Committee on Memorial Exercises.—M. D. Levy, 
Chairman, Houston; Sam E. Thompson, Kerrville; 
J. J. Crume, Amarillo; Elbert Dunlap, Dallas; J. H. 
Caton, Eastland. 

Committee on Scientific Exhibits —X. R. Hyde, 
Chairman, Fort Worth; H. L. Hilgartner, Austin; 
Arthur Grollman, Dallas; Stuart A. Wallace, Hous- 
ton; Robert M. Moore, Galveston. 

Committee on Medical Education and Hospitals.— 
Guy F. Witt, Chairman, Dallas; T. E. Fuller, Tex- 
arkana; C. T. Stone, Galveston; T. Wade Hedrick, 
Abilene; W. M. Gambrell, Austin. 

Committee on Revision of Constitution and By- 
Laws.—President C. C. Cody, Jr., Chairman, Hous- 
ton; President-Elect B. E. Pickett, Sr., Carrizo 
Springs; Board of Trustees, E. W. Bertner, Hous- 
ton; T. C. Terrell, Fort Worth; J. B. McKnight, 
Sanatorium; E. A. Rowley, Amarillo; Merton M. 
Minter,? San Antonio; Secretary Holman Taylor, 
Fort Worth. 

Advisory Committee to the Woman’s Auxiliary.— 
Merton M. Minter, Chairman, Public Relations Com- 
mittee, San Antonio, Chairman; John H. Burleson, 
Chairman, Legislative Committee, San Antonio; C. 
E. Seull, Chairman, Board of Councilors, San An- 
tonio; E. W. Bertner, Vice-Chairman, Board of 


+Deceased, January 2, 1947. 

1. Appointed February 24, 1947, to fill the vacancy created by 
the death of Dr. George T. Caldwell, Dallas, January 20, 1947. 

2. Appointed October 15, 1946, to fill the vacancy created by 
the resignation of Dr. W. B. Russ, San Antonio. 


OFFICERS AND COMMITTEES 


Trustees, Houston; Holman Taylor, Secretary, Fort 
Worth. 

Advisory Board to the Texas Society of Medical 
Technologists.—S. W. Bohls, Chairman, Austin; J. 
L. Goforth, Dallas; W. N. Powell, Temple. 

Committee on Mental Health.—Charles W. Cast- 
ner, Chairman, Austin; Arthur J. Schwenkenberg, 
Dallas; Titus H. Harris, Galveston; Melbourne J. 
Cooper, San Antonio; Roy C. Sloan, Terrell. 

Committee on Maternal and Child Health.—Allen 
Stewart, Chairman, Lubbock; Frank Lancaster, 
Houston; Milton Davison, Marlin; Arild Hansen, 
Galveston; Robert A. Johnston, Houston; T. J. Mc- 
Elhenney, Austin. 

Committee on Venereal Diseases.—Thomas M. Jar- 
mon, Chairman, Tyler; C. F. Lehmann, San Antonio; 
W. S. Wysong, McKinney; H. B. Allen, Brownwood; 
S. B. Tucker, Nacogdoches. 

Committee on Industrial Health—H. F. Poyner, 
Chairman, Houston; Carl A. Nau, Galveston; F. L. 
Snyder, Fort Worth; L. C. Heare, Port Arthur; Sam 
C. Arnett, Lubbock. 

Committee on Military Affairs—Holman Taylor, 
Chairman, Fort Worth; . B. Anderson,; Vice 
Chairman, Fort Worth; G. F. Thornhill, Austin; E. 
F. Cadenhead, Brownwood; C. G. Swift, Cameron; 
J. S. McCelvey, Temple. 

Committee on Nurses Shortage.—J. F. McVeigh, 
Chairman, Fort Worth; George A. Schenewerk, Dal- 
las; G. E. Brereton, Dallas; Tom Bond, Fort Worth; 
A. C. Scott, Temple; Frank Hodges, Abilene; J. D. 
Hall, Wichita Falls. 

Advisory Council of Past Presidents.—All of the 
Past Presidents of the State Medical Association. 


SPECIAL DELEGATES 


Texas Hospital Association—L. L. D. Tuttle, 
Houston. 


Texas State Nutrition Council_—_LeRoy B. Dug- 
gan, Houston. 


OFFICERS OF SCIENTIFIC SECTIONS 
SECTION ON MEDICINE 
James A. Greene, Chairman, Houston. 
Raymond Gregory, Secretary, Galveston. 
SECTION ON SURGERY 
Walter G. Stuck, Chairman, San Antonio. 
Cornelius Olcott, Secretary, Harlingen. 
SECTION ON OBSTETRICS AND GYNECOLOGY 
G. H. Beavers, Jr., Chairman, Fort Worth. 
William P. Devereux, Secretary, Dallas. 
SECTION ON EYE, EAR, NOSE, AND THROAT 
R. E. Parrish, Chairman, San Antonio. 
Oscar Marchman, Jr., Secretary, Dallas. 
SECTION ON RADIOLOGY AND PHYSIOTHERAPY 
L. M. Garrett, Chairman, Corpus Christi. 
H. E. Whigham, Secretary, McAllen. 
SECTION ON PUBLIC HEALTH 
Elliott Mendenhall, Chairman, Dallas. 
B. M. Primer, Secretary, Austin. 
SECTION ON CLINICAL PATHOLOGY 
Charles Phillips, Chairman, Temple. 
Ellen D. Furey, Secretary, Beaumont. 
SECTION ON PEDIATRICS 
J. H. Park, Jr., Chairman, Houston. 
Harold T. Nesbit, Secretary, Dallas. 
LOcAL COMMITTEES 


General Arrangements.—Frank A. Selecman, 


Chairman; Edwin L. Rippy, Howard K. Crutcher, 
John L. Goforth, and C. D. Bussey. 


tDeceased January 2, 1947. 
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Hotels.—Jack G. Kerr, Chairman; Murphy Bounds, 
Jo C. Alexander, Glenn D. Carlson, Alvin Baldwin, 
and Andrew Small. 

InformationRamsay Moore, Chairman; Ben R. 
Buford, C. Frank Brown, Casey E. Patterson, L. M. 
Reaves, Taylor T. Pickett, William M. Lively, Jr., 
and Thomas S. Love. 

Finance.—Davis Spangler, Chairman; F. J. Se- 
bastian, Floyd Norman, Gordon Maddox, Samuel 
A. Shelburne, C. J. Paternostro, J. R. Maxfield, 
Floyd Franklin, and Ruth Jackson. 

Memorial.—Elliott Mendenhall, Chairman; Nina 
Fay Calhoun, Milford O. Rouse, O. W. Gibbons, and 
L. C. Sams. 

Clinical Luncheons.—Thomas E. Smith, Chairman; 
Robert L. Moore, John S. Bagwell, Robert Spark- 
man, James H. Herndon, Charles LaDue, J. G. Brau, 
S. A. Alexander, Morton L. Mazer, Ridings E. Lee, 
Cecil Stell, and M. M. Scurry. 

Alumni Banquets.—Tate Miller, Chairman; Paul 
J. Thomas, Thomas Barr, Charles Duncan, and J. 
Hudson Dunlap. 

Reception.—Everett C. Fox, Chairman; Edward 
White, Lee Hudson, A. R. Thomasson, Paul Williams, 
Henry M. Winans, H. Leslie Moore, Brandon Car- 
rell, G. D. Mahon, W. L. Hart, Arthur Grollman, 
Lyle M. Sellers, Oscar M. Marchman, Sr., John 
Young, David Carter, G. E. Brereton, Guy T. Denton, 
Sr., Homer Donald, Curtice Rosser, Charles Martin, 
Marvin Bell, J. N. McLeod, Wayne T. Robinson, 
Elbert Dunlap, C. C. Nash, E. S. Gordon, Rufus 
Whitis, W. D. Jones, E. H. Cary, Minnie L. Maffett, 
Guy Witt, R. E. Van Duzen, and J. W. Bourland. 

Entertainment.—Hall Shannon, Chairman; Dayton 
McBride, Halcuit Moore, Ruby Daniel, Louie Allday, 
M. K. McCullough, John L. Jenkins, John McLaurin, 
O. R. Caillet, Wallace Wilkinson, Hubert Hawkins, 
Archibald McNeill, and John Pace. ’ 

Golf.—H. A. O’Brien, Chairman; Robert B. Giles, 
S. M. Hill, J. H. McCracken, R. B. McBride, Robert 
M. Barton, and Kelly Cox. 

Skeet and Trap Shoot.—Arthur Schoch. ; 

Transportation.—T. M. Kirksey, Chairman; Rich- 
ard A. Dathe, Raymond Willis, Sidney Galt, and 
Dudley P. Laugenour. ; 

Scientific Exhibits—John E. Ashby, Chairman; 
Howard E. Heyer, Charles T. Ashworth, Bruce A. 
Knickerbocker, Maxwell Thomas, Penn Riddle, Law- 
rence Sheldon, Barton Park, Dudley Singleton, Ben 
A. Merrick, and Merritt B. Whitten. 

Technical Exhibits—J. Howard Shane, Chairman; 
John Chapman, Walton Cochran, Sydney Baird, Wil- 
liam P. Devereux, and William Fuqua. 

Halls and Lanterns.—Guy T. Denton, Jr., Chair- 
man; H. M. Spence, T. W. Bywaters, Felix Butte, 
Robert Carpenter, and A. M. Reagan. 

Public Lectures.—J. H. Black Chairman; W. Grady 
Reddick, Tinsley R. Harrison, Percy M. Girard, Gas- 
ton Harrison, J. W. Duckett, Cecil O. Patterson, and 
May Agness Hopkins. 

Publicity George A. Schenewerk, Chairman; Rob- 
ert Short, Alexander Terrell, G. Raworth Williams, 
Watt Winn, Harold Clark, and W. K. Strother. 


GUEST SPONSORS 
(All from Dallas) 


For Dr. Herbert D. Adams.—J. W. Duckett. 
For Dr. Joseph M. Donald.—J. Howard Shane. 
For Dr. Harold O. Jones.—William F. Mengert. 
For Dr. R. H. Kampmeier.—Henry Winans. 

For Dr. Thomas B. Magath.—J. L. Goforth. 
For Dr. William L. Mann.—Grady Reddick. 
For Dr. Waldo E. Nelson.—H. Leslie Moore. 
For Dr. Walter L. Palmer.—Sam Shelburne. 
For Dr. John J. Shea.—John McLaurin. 

For Dr. Harrison H. Shoulders.—Edward H. Cary. 
For Dr. Wilson G. Smillie.—J. W. Bass. 

For Dr. Harry M. Weber.—Davis Spangler. 


HOUSE OF DELEGATES 


April, 


HOUSE OF DELEGATES 
First Meeting, Monday, May 5, 10:00 a. m. 
Roof Garden, Fifteenth Floor, Hotel Adolphus 


Call to Order. 
Roll Call and Announcement of Result. 
Reading of Minutes of Previous Meeting. 
Appointment of Reference Committees. 
Report of Secretary. 
Report of Treasurer. 
Report of Board of Trustees. 
Report of Board of Councilors. 
Report of Council on Medical Defense. 
Report of Executive Council. 
Report of Council on Scientific Work. 
Report of Council on Medical Economics. 
Council on Postgraduate Medical Education. 
Report of Standing Committees: 
Committee on Legislation. 
Committee on Public Relations. 
Committee on Library Endowment. 
Committee on Collection and Preservation of 
Records. 
Committee on Health Problems in Education. 
Committee on Cancer. 
Committee on Tuberculosis. 
Committee on Transportation. 
Committee on Arrangements for the Annual 
Session. 
Committee on Memorial Exercises. 
15. Report of Special Committees: 
Committee on Scientific Exhibits. 
Committee on Medical Education and Hos- 
pitals. 
Committee on Revision of Constitution and 
By-Laws. 
Advisory Committee to the Woman’s Auxil- 
iary. 
Committee on Mental Health. 
Committee on Military Affairs. 
Committee on Maternal and Child Health. 
Advisory Board to the Texas Society of Med- 
ical Technologists. 
Committee on Venereal Diseases. 
Committee on Industrial Health. 
Committee on Medical Licensure. 
Committee on Nurses Shortage. 
Advisory Council of Past Presidents. 
Reports of Special Delegates. 
Texas Hospital Association. 
Texas State Nutrition Council. 
Presentation of Fraternal Delegates. 
Report of Special Committees of the House. 
Reading of Communications. 
Reading of Memorials and Resolutions. 
Unfinished Business. 
New Business. 
Reports of Reference Committees: 
(1) Reference Committee on Credentials. 
(2) Reference Committee on Reports of Of- 
ficers and Committees. 
(3) Reference Committee on Resolutions and 
Memorials. 
(4) Reference Committee on Finance. 
(5) Reference Committee on Amendments to 
Constitution and By-Laws. 
(6) Reference Committee on Scientific Work. 
(7) Reference Committee on Medical Service 
and Public Relations. 
(8) Board of Councilors. 
(9) Board of Trustees. 
24. Election of Officers (morning of last day): 
President-Elect. 
Three Vice-Presidents. 
Secretary (Expiration term Holman Taylor). 
Treasurer (Expiration term T. H. Thomason). 
One Trustee (Expiration term E. W. Bertner, 
elected first term 1941). 
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Five Councilors (Expiration terms Harvey H. 
Latson, 3rd Dist., appointed to fill unexpired 
term 1946; C. E. Scull, 5th Dist., served three 
three-year terms; W. E. Whigham, 6th Dist., 
appointed to fill unexpired term April, 1946; 
G. V. Brindley, 12th Dist., elected first term 
19438; C. A. Smith, 15th Dist., appointed to 
fill unexpired term 1939—Nomination by 
district societies, at their regular meetings, 
or in the instance no such society exists or is 
in a position to so nominate, by a majority 
vote of the elected delegates of county so- 
cieties from the district concerned.) 

Three Delegates to A. M. A. (Expiration terms 
H. R. Dudgeon, B. E. Pickett, Sr., and E. H. 


Cary). 

Three Alternate Delegates to A. M. A. (Ex- 
piration terms E. Bertner, H. Leslie 
Moore, and A. C. Scott). 

Member, Council on Medical Defense (Expira- 
tion term W. L. Baugh, served two four-year 
terms). 

Member, Council on Scientific Work (Expira- 
tion term Tom G. Glass, elected first term 
1941—Nomination by President-Elect). 

Member, Council on Medical Economics (Ex- 
piration term W. F. Starley, served two five- 
year terms — Nomination by President- 
Elect). 

Member, Committee on Legislation (Expira- 
tion term N. D. Buie, appointed to fill unex- 
pired term 1941—Nomination by President- 
Elect). 

Member, Committee on Collection and Preser- 
vation of Records (Expiration term W. B. 
Russ, served two five-year terms—Nomina- 
tion by Retiring President, upon advice of 
Past-Presidents’ Association). 

Member, Committee on Health Problems in 
Education (Expiration term Allen C. Hutch- 
eson, appointed to fill unexpired term 1946— 
Nomination by President-Elect). 

Member, Committee on Cancer (Expiration 
term A. A. Ross, Jr., served two five-year 
terms—Nomination by President-Elect). 

Member, Council on Postgraduate Medical 
Education (Expiration term DeWitt Neigh- 
bors, elected first term 1941—Nomination by 
President-Elect). 

Member, Committee on Tuberculosis (Expira- 
tion term Jesse B. White, appointed first 
term 1946—Appointment by President-Elect 
with confirmation by House of Delegates). 

Member, Committee on Library Endowment 
(Expiration term F. T. McIntire, appointed 
first term 1946—Appointment by President- 
Elect with confirmation by House of Dele- 
gates). 

25. Selection of Time and Place of Next Annual 

Session. 


RELATED ORGANIZATIONS 


TEXAS RAILWAY AND TRAUMATIC SURGICAL 
ASSOCIATION 
Monday, May 5, 9:00 a. m. 
Ballroom, Lobby Floor, Hotel Adolphus 
President—F. L. SNYDER, Fort Worth. 
First Vice-President—LINWoop H. DENMAN, Lufkin. 


Second Vice-President—DENMAN C. HUCHERSON, 
Houston. 


Secretary-Treasurer—Ross TRIGG, Fort Worth. 
1. President’s Address: Progress and Trend of 
Surgery of the Large Bowel. 
F. L. SNYDER, Fort Worth. 


RELATED ORGANIZATIONS 
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Surgery of the Common Bile Duct. 
JOHN PHILLIPS, Houston. 


Management of Fractures About the Ankle 
Joint. 


FRANK MCGEHEE, Houston. 
Refrigeration Anesthesia in Traumatic Surgery. 
JOE R. GANDY, Houston. 
The Future of Our Coronary Patients. 
L. H. REEVEs, Fort Worth. 
The Industrial Back. 
Y. C. SM1TH, Corpus Christi. 


Herniation of Fascial Fat, A Cause of Low 
Back Pain. 


DENMAN C..HUCHERSON, Houston. 
The Low Back Problem. 
Sim Driver, Dallas. 
Plastic Repair of Burn Scars (Lantern Slides). 
A. D. ROBERTS, Fort Worth. 
Business Session. 


Election of Officers. 
Barbecue for Members. 


TEXAS STATE HEART ASSOCIATION 
Monday, May 5, 9:15 a. m. 
North Room, Fifteenth Floor, Hotel Adolphus 
President—ROBERT M. Barton, Dallas. 


Vice-President—HatTcH ‘\’. CUMMINGS, JR., Hous- 
ton. 


Secretary-Treasurer—MERRITT B. WHITTEN, Dallas. 


(Essayists are requested to allow time for discussion 
if possible). 


1. (9:15) Changes in Circulation in Heat Stroke: 
An Experimental Study in Animals. 
WILLIAM M. DaILy and 

TINSLEY HARRISON, Dallas. 


(Presented by Dr. Daily). 


Allergic Cardiovascular Diseases. 
NORMAN D. SCHOFIELD and 
MILTON R. HEJTMANCIK, Galveston. 
(Presented by Dr. Schofield). 


Paroxysmal Ventricular Tachycardia, 
with Reference to Treatment. 

MILTON R. HEJTMANCIK and 

GEORGE R. HERRMANN, Galveston. 

(Presented by Dr. Hejtmancik). 

Clinical Significance of the Precordial 

Electrocardiogram with Special 


Reference to Interpretation of the 
QRS Complexes. 


CARL F. SHAFFER, Houston. 
Rheumatic Fever. 
Davip R. Sacks, San Antonio. 
Luncheon and Business Meeting. 
ROBERT M. BARTON, Dallas, presiding. 
Hypertension. 
ARTHUR GROLLMAN, Dallas. 


Newer Concept of Stokes-Adams Syn- 
drome. 


(9:50) 


(10:25) 


~ (11:00) 


(11:35) 
(12:20) 
(2:30) 
(3:00) 


SIDNEY SCHNUwR, Houston. 


Alterations in Form of the Electro- 
cardiogram in Patients with Mental 
Disease. 

Howarp E. HEYER, HENRY M. WINANS, 
and VIRGIL I. PLESSINGER, Dallas. 
(Presented by Dr. Heyer). 


Hyperventilation Syndrome. 
ALFRED HARRIS, Dallas. 


(3:30) 


(4:00) 
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TEXAS NEUROPSYCHIATRIC ASSOCIATION 
Monday, May 5, 9:30 a. m 
Room 4, Mezzanine Floor, Baker Hotel 
President—FRED T. ROGERS, Dallas. 
Vice-President—J ACK EWALT, Galveston. 
Secretary-Treasurer—DAVID WADE, Austin. 
1. Business Session (important). 
2. Barbiturate Addiction. 
E. L. ATEN, Dallas. 
3. Lindaw’s Disease. 
PAUL LEVIN, 
4. Acute Infections of the Meninges. 
GRADY REDDICK and HOWARD REID, Dallas. 


5. Treatment of Neurosyphilis As of the Year 
1947. 


Dallas. 


Harry C. SOLOMON, Boston, Mass. 
(guest speaker). 


6. Lunch. 


7. Narco-Analysis and Narcosynthesis. 
PERRY C. TALKINGTON, Dallas. 


8. Exhaustion Delirium. 
S. D. VESTERMARK, Fort Worth. 


9. Metrazol: Its anaes” Use. 
. C. WINKELMAN, Dallas. 


10. Selection of Cases ~ pire Therapy. 
J. C. STURGELL, Fort Worth. 


11. Follow-Up Study of 700 Discharged Navy and 
Marine Psychotic Patients. 
T. W. McDANIEL, Fort Worth. 


12. Experience with Bilateral Prefrontal Lobotomy 
in the Psychoses. 
Harry C. SOLOMON, Boston, Mass. 


13. Business Session and Election of Officers. 
14. (7:00) 


15. Symposium: The Care of Psychotic Patients. 
Harry C. SOLOMON, Boston, Mass.; 
W. F. OSSENFORT, Fort Worth; 
JACK EWALT, Galveston; 
A. D. PATTILLO, Terrell; 
CHARLES CASTNER, Austin. 


Members of the association are invited to the U. S. 
Public Health Service Hospital, Fort Worth, at 
10:00 a. m., Tuesday, May 6, for a clinic demon- 
strating shock therapy and electro-encephalo- 
graphy with clinical cases and a discussion of 
the problems of drug addiction. 


Dinner. 


TEXAS SOCIETY OF GASTROENTEROLOGISTS 
AND PROCTOLOGISTS 
Monday, May 5, 9:30 a. m. 

Room 3, Mezzanine Floor, Baker Hotel 
President—Tom E. SMITH, Dallas. 
Vice-President—GEORGE M. UNDERWOOD, Dallas. 
Vice-President—HUGH BEATON, Fort Worth. 
Secretary-Treasurer—DoLPH L. CURB, Houston. 

1. (9:30) Evaluation of Endoscopic Aids in the 


Diagnosis of Gastric Malignancy. 
CECcIL O. PATTERSON, Dallas. 


Present Status of the Problem of Gas- 
tric Malignancies. 
R. LEE CLARK, JR., Director, 
M. D. Anderson Hospital for 
Cancer Research, Houston. 


Discussion. 


2. (10:00) 


3. (10:30) 
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4. (11:00) Diagnosis of Carcinoma of the Colon 
and Rectum. 


CARL GIESECKE, San Antonio. 


Treatment of Carcinoma of the Colon 
and Rectum. 


HARRY Burr, Houston. 


5. (11:30) 


6. (12:00) Discussion. 


8:00 p. m. 
Room 6, Mezzanine Floor, Baker Hotel 
7. Dinner. 
(Ladies and other guests are invited.) 


TEXAS ASSOCIATION OF MEDICAL 
ANESTHETISTS 
Monday, May 5, 2:00 p. m. 

Parlor E, Sixth Floor, Hotel Adolphus 
President—CLAUDIA POTTER, Temple. 
President-Elect—ROBERT A. MILLER, San Antonio. 
Vice-President—J. CLINTON YOUNGBLOOD, Houston. 


Secretary-Treasurer—RUSSELL F. BONHAM, Hous- 
ton. 


1. (2:00) President’s Address. 
CLAUDIA POTTER, Temple. 
2. (2:30) Experiences with Anesthesia for Card- 


tac Surgery. 
L. F. SCHUHMACHER, JR., Houston. 


(2:50) Discussion. 
38. (3:00) Anesthesia for Upper Abdominal Sur- 
gery. 
FRED E. WOODSON, Tulsa, Okla. 
(3:20) Discussion. 
4. (3:30) The Role of the Anesthesiologist in the 


Care of the Patient. 
URBAN H. EVERSOLE, 
Chief Anesthesiologist, Lahey Clinic, 
Boston, Mass. 
(4:15) Discussion. 

5. (4:30) Procaine Content of the Cerebrospinal 

Fluid During Spinal Anesthesia. 
F. A. DUNCAN ALEXANDER, McKinney. 


(4:50) Discussion to be opened by John W. 
Winter, San Antonio. 


6. (5:00) Circulatory and Respiratory Distress 
from Extreme Position on the Operating 
Table. 

C. R. ALLEN and 
HARVEY C. SLOCUM, Galveston. 
(5:20) Discussion. 
(5:30) Intermission. 
7. (5:40) Motion Pictures: “Vinethene” (Merck 


and Co.) and “Continuous Spinal Anesthesia 
in Cesarean Section.” 


8. (6:30) Business Session. 
9. (7:15) Cocktail Hour. 





TEXAS CHAPTER, AMERICAN COLLEGE OF 
" CHEST PHYSICIANS 
Monday, May 5, 10:00 a. m 
Rooms 5 and 6, Mezzanine Floor, Baker Hotel 


President—R. G. McCorkKLe, San Antonio (pre- 
siding). 


First Vice-President—H. FRANK CARMAN, Dallas. 
Second Vice-President—ROBERT B. HOMAN, El Paso. 
Secretary-Treasurer—ELLIOTT MENDENHALL, Dallas. 


(Opening discussions limited to five minutes. Other 
discussions limited to three minutes.) 


1947 


10:00 a. m.—Medical 


Pulmonary Cavitation—Some Diagnostic Prob- 
lems. 


WALTER C. Brown, M. D., Corpus Christi. 

Discussion to be opened by H. FRANK CARMAN, 
Dallas. 

Pulmonary Infarction. 

JOHN CHAPMAN, Dallas. 

Discussion to be opened by H. FRANK CARMAN, 
Dallas. 

Skin Sensitivities Correlated with Lung Radio- 
pathies. 


Ray BostTer, Sanatorium, and 
Victor E. SCHULZE, San Angelo. 


Discussion to be opened by DAVID MCCULLOUGH, 

Kerrville. 
Tuberculosis Among Workers in Dusty Trades. 
CarRL A. NAU, Galveston. 


Discussion to be opened by HENRY R. HOSKINS, 
San Antonio. 


Pulmonary Embolism. 
JOHN A. WIGGINS, JR., Fort Worth. 
Discussion to to opened by ELLIOTT MENDEN- 
HALL, Dallas. 


Recess. 


(Nominating and Executive Committees will 
convene during recess.) 
2:00 p. m.—Surgical 
A Stab Wound of the Heart—A Case Report. 
EDWARD W. COYLE, San Antonio. 
Discussion to be opened by ROBERT B. HOMAN, 
JR., El Paso. 
Thoracoplasty—Report of Results of a Consecu- 
tive Series. 
ROBERT B. HOMAN, JR., El Paso. 


Discussion to be opened by JOHN ROBERTS 
PHILLIPS, Houston. 


Mediastinal Tumors. 
JOHN ROBERTS PHILLIPS, Houston. 
Discussion to be opened by THOMAS JONES, 
Houston. 
Transthoracic Gastric and Esophageal Resec- 
tions with Anastomosis. 


JAMES E. DAILEY and 
HOWARD T. BARKLEY, Houston. 


Discussion to be opened by ROBERT SHAW, 
Dallas. 
6:30 p. m. 
10. . Banquet. 
Report by President of Texas Chapter of Its 
Activities and Accomplishments in 1946- 


1947 and the State of the Tuberculosis 
Problem in Texas. 


R. G. McCorRKLE, San Antonio. 
Introduction of CHARLES M. HENDRICKS, El 


Paso, President, American College of Chest 
Physicians. 


Chest Surgery in the Tuberculous Negro. 
Davin HARVEY SHIPP, Little Rock, Ark. 


Business Session and Election of Officers. 


CONFERENCE OF CITY AND COUNTY 
HEALTH OFFICERS 
Monday, May 5, 8:00 a. m. 
Danish Room, Fifteenth Floor, Hotel Adolphus 


O. B. KIEL, Wichita Falls, Member of Texas State 
Board of Health, Presiding. 


1. Annual Address of State Health Officer. 
GEORGE W. Cox, Austin. 
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Subject to be announced. 


WILSON G. SMILLIE, Cornell University 
Medical College, New York, N. Y. 


Tuberculosis Control in Texas. 
H. E. SMITH, Austin. 
Venereal Disease Control. 
R. S. Luioyp, Austin. 
Maternal and Child Health. 
CARL F. Moore, Jr., Austin. 
State Laboratory Services. 
J. V. Irons, Sc.D., Austin. 


Hospital Survey and Construction Program in 
Texas. 


Mr. NORMAN B. RoBERTs, Austin. 


Announcements and Program 
of the 


TWENTY-NINTH ANNUAL SESSION 
of the 


WOMAN’S AUXILIARY TO THE 
STATE MEDICAL ASSOCIATION 
OF TEXAS 
May 5, 6, 7, and 8, 1947 
DALLAS, TEXAS 
OFFICERS 


Honorary Life Presidents—Mrs. A. C. Scott, Soames 
Mrs. Frank Haggard, San Antonio; Mrs. 
Graves, Houston; Mrs. W. A. Wood, Waco. 


President—Mrs. George Turner, El Paso. 


-President-Elect—Mrs. E. C. Ferguson, Beaumont. 


First Vice-President—Mrs. L. B. Windham, Tyler. 

Second Vice-President—Mrs. 
Temple. 

Third Vice-President—Mrs. R. E. Clark, Memphis. 

Fourth Vice-President—Mrs. J. E. Hogan, 
Spring. 

Corresponding Secretary—Mrs. Robert F. Thompson, 
El Paso. 


Recording Secretary—Mrs. 
Antonio. 


Publicity Secretary—Mrs. 
Worth. 

Treasurer—Mrs. J. Guy Jones, Dallas. 

Parliamentarian-—Mrs. Joe D. Nichols, Atlanta. 


STANDING COMMITTEES 
Legislation—Mrs. A. B. Pumphrey, Fort Worth. 
Public Relations—Mrs. Joe B. Foster, Houston. 
Library—Mrs. H. P Ledford, Wichita Falls, Chair- 

man; Mrs. J. H. McCracken, Dallas; Mrs. J. R 
Winston, Temple; Mrs. John Crockett, Austin. 

Historian—Mrs. E. H. Marek, Yoakum. 

Student Loan Fund—Mrs. M. L. Graves, Chairman, 
Houston; Mrs. Willard Cooke, Galveston; Mrs. 
John T. Moore,; Houston. 

George Plunkett Red Fund—Mrs. W. E. Ramsay, 
Chairman, Houston; Mrs. J. A. Watts, San An- 
tonio. 

Memorial Fund—Mrs. O. M. Marchman, Chairman, 
Dallas; Mrs. Joe B. Foster, Houston; Mrs. S. F 
Harrington, Dallas. 

Resolutions—Mrs. Marvin Duckworth, Chairman, 
Cuero; Mrs. J. C. Terrell, Stephenville. 


+Deceased February 21, 1947. 


V. M. Longmire, 


Big 


M. A. Ramsdell, San 


J. F. Campbell, Fort 











726 


Revisions—Mrs. J. Frank Clark, Chairman, George- 
town; Mrs. Ramsay Moore, Dallas; Mrs. Troy 
Shafer, Harlingen. 

Reference—Mrs. Mark H. Latimer, Chairman, Hous- 
ton; Mrs. William Hibbitts, Texarkana. 

Exhibits—Mrs. J. L. Jinkins, Chairman, Galveston; 
Mrs. P. R. Denman, Houston; Mrs. Charles L. 
Martin, Dallas; Mrs. Ramsay Moore, Dallas. 

Archives—Mrs. W. A. Wood, Chairman, Waco; Mrs. 
Thomas Jarmon, Tyler; Mrs. Frank W. Arm- 
strong, Fort Worth. 

Research to Southern Medical Association—Mrs. E. 
W. Coyle, San Antonio. 

Bulletin—Mrs. William Janssen, Corpus Christi. 

Memorial Service—Mrs. W. R. Thompson, Chairman, 

Fort Worth; Mrs. John T. Moore,f Houston; Mrs. 

O. R. Grogan, Fort Worth. 


Budget and Finance—Mrs. S. M. Hill, Chairman, 
Dallas; Mrs. F. R. Rugeley, Wharton; Mrs. S. H. 
Watson, Waxahachie. 


Nominations—Mrs. C. B. Alexander, Chairman, San 
Antonio; Mrs. Scott Applewhite, San Antonio; 
Mrs. P. R. Denman, Houston; Mrs. H. S. Renshaw, 
Fort Worth; Mrs. Fred Sutton, Beaumont; Mrs. 
August Streit, Amarillo, Mrs. Leslie Moore, Dal- 
las. 

Advisory—Mrs. C. B. Alexander, Chairman, San An- 
tonio; Mrs. Sam Thompson, Kerrville; Mrs. A. B. 
Pumphrey, Fort Worth; Mrs. P. R. Denman, Hous- 
ton; Mrs. S. F. Harrington, Dallas; Mrs. William 
Hibbitts, Texarkana; Mrs. Scott Applewhite, San 
Antonio. 

Special Advisory—Mrs. E. V. DePew, Chairman, San 
Antonio; Mrs. S. H. Watson, Waxahachie; Mrs. 
F. F. Kirby, Waco; Mrs. Frank Haggard, San 
Antonio; Mrs. G. V. Brindley, Temple; Mrs. H. R. 
Dudgeon, Waco; Mrs. E. H. Cary, Dallas; Mrs. 
O. M. Marchman, Dallas; Mrs. H. C. Haden, 
Houston; Mrs. Joe Gilbert, Austin; Mrs. H. B. 
Trigg, Fort Worth; Mrs. S. A. Collom, Texarkana; 
Mrs. W. A. Wood, Waco; Mrs. M. L. Graves, Hous- 
ton; Mrs. W. R. Thompson, Fort Worth. 

School of Instruction—Mrs. Frank Haggard, San 
Antonio. 

COUNCIL WOMEN 


A. D. Long, El Paso. 

A. J. Cooper, Midland. 

W. R. Klingensmith, Amarillo. 
D. W. Jordan, Brady. 

H. H. Gallatin, Kerrville. 

P. H. Frenzel, Donna. 

District 7—Mrs. T. J. McElhenney, Austin. 
District 8—Mrs. F. J. L. Blasingame, Wharton. 
District 9—Mrs. Jesse B. Johnson, Galveston. 
District 10—Mrs. John Carter, Beaumont. 
District 11—Mrs. George Hilliard, Jacksonville. 
District 12—Mrs. G. V. Brindley, Temple. 
District 13—Mrs. A. W. Brazda, Ranger. 
District 14—Mrs. O. W. Robinson, Paris. 
District 15—Mrs. R. C. Cross, Texarkana. 


LOCAL CONVENTION CHAIRMEN 


General Arrangements—Mrs. J. Forest Buchanan. 

Registration—Mrs. Earl! L. Loftis. 

Courtesy—Mrs. Jack G. Kerr. 

Decorations—Mrs. L. S. Thompson. 

Publicity—Mrs. Ben F. Harrison. 

Transportation—Mrs. Earl L. Carter. 

Exhibits—Mrs. S. M. Hill. 

— Chairman of Hostesses—Mrs. Ridings E. 
ee. 


District 1—Mrs. 
District 2—Mrs. 
District 3—Mrs. 
District 4—Mrs. 
District 5—Mrs. 
District 6—Mrs. 


;Deceased February 21, 1947. 
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—— Board Luncheon Hostess—Mrs. J. Guy 

ones. 

Past Presidents’ Dinner Hostesses—Mrs. S. F. Har- 
rington, Chairman, Dallas; Mrs. O. M. Marchman, 
Dallas; Mrs. Edward H. Cary, Dallas; Mrs. S. H. 
— Waxahachie; Mrs. P. R. Denman, Hous- 
on. ‘ 

Council Women’s Luncheon Hostess—Mrs. Cecil O. 
Patterson. 

County Presidents and Program Chairmen Lunch- 
eon Hostesses—Mrs. J. Forest Buchanan and Mrs. 
John M. Pace. 

Tea Hostess—Mrs. Hall Shannon. 

No-Host Auxiliary Luncheon, Chairman—Mrs. J. L. 
Goforth. 

Memorial Service, Hostess—Mrs. H. Leslie Moore. 

~ — Board Meeting, Hostess—Mrs. John 
. Pace. 





Tickets to all functions may be obtained upon reg- 
istration. 
Monday, May 5 


9:00 a. m.-5:00 p.m. Registration and Open 
House, Mezzanine Floor, Baker Hotel. 
Mrs. Earl L. Loftis, Chairman of Regis- 
tration, and Mrs. Ridings E. Lee, Chair- 
man of Hostesses. 


Preconvention Meetings of the Library 
Fund, Student Loan Fund, George 
Plunkett Red Fund, Memorial Fund, 
and Nominations Committees, Mezza- 
nine Floor, Baker Hotel. 

State Executive Board Luncheon, 

Lounge, Baker Hotel. President, Mrs. 

George Turner, El Paso, presiding, and 

Mrs. J. Guy Jones, Hostess. 

Invocation—Mrs. S. H. Watson, Waxa- 
hachie. 

Address of Welcome—Mrs. J. Forest 
Buchanan, President, Dallas Auxil- 
iary. 

Response—Mrs. William Hibbitts, Tex- 
arkana. 

Presentation of Past Presidents—Mrs. 
G. V. Brindley, Temple. 

Message from President-Elect—Mrs. E. 
C. Ferguson, Beaumont. 

Address—Dr. Merton M. Minter, San 
Antonio, Chairman, Public Relations 
en State Medical Associa- 
ion. 

Recommendations from Officers and 
Chairmen of Standing Committees. 
Past Presidents’ Dinner, Dallas Wom- 
an’s Club. Hostesses, Mrs. S. F. Har- 
rington, Dallas, Chairman; Mrs. Ed- 
ward H. Cary, Dallas; Mrs. O. M. 
Marchman, Dallas; Mrs. P. R. Denman, 
Houston; Mrs. S. H. Watson, Waxa- 

hachie. 


11:00 a. m. 


1:00 p. m. 


7:00 p.m. 


Tuesday, May 6 


Opening Exercises of State Medical As- 
sociation, Ballroom, Lobby Floor, Hotel 
Adolphus. 

First Business Session of Woman’s 
Auxiliary to the State Medical Associa- 
tion, Peacock Terrace, Baker Hotel. 
President, Mrs. George Turner, El Paso, 
presiding. 

Invocation—Mrs. P. R. Denman, Hous- 


9:00 a.m. 


11:00 a. m. 


ton. 

Address of Welcome—Mrs. John M. 
Pace, President-Elect, Dallas Auxil- 
iary. 

Response—Mrs. Dan Russell, San An- 

tonio. 
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Address—Dr. Claude C. Cody, Jr., Hous- 
ton, President, State Medical Associa- 
tion. 


Reports of State Officers and Commit- 
tee Chairmen. 


School of Instruction Luncheons, Crystal 
Ballroom, Baker Hotel. Mrs. Frank 
Haggard, San Antonio, General Chair- 
man. 

1. Council Women’s Luncheon, No- 
Host. Mrs. L. B. Windham, Tyler, 
Leader of Round-Table Discussion, 
assisted by Mrs. O. B. Robinson, 
Paris. 

County Presidents and Program 
Chairmen Luncheon, No-Host. Mrs. 
Frank Haggard, San Antonio, Lead- 
er of Round-Table Discussion, assist- 
ed by Mrs. Charles B. Alexander, 
San Antonio; Mrs. J. E. Hogan, Big 
Spring; Mrs. Joe B. Foster, Hous- 
ton. 
All other State Officers and Chair- 
men are requested to arrange no- 
host luncheons or conferences with 
corresponding County officers and 
Chairmen. 

3:00-5:00 p.m. Tea honoring the State President, 

Mrs. George Turner, El Paso; Presi- 

dent-Elect, Mrs. E. C. Ferguson, Beau- 

mont; all members of the Auxiliary; and 
all visiting ladies, Dallas Woman’s Club. 

Compliments of the Dallas Auxiliary. 

Reception and Ball honoring Dr. Claude 

C. Cody, Jr., Houston, President of the 

State Medical Association, Crystal Ball- 

room, Baker Hotel. 


Wednesday, May 7 


Second Business Session of the Auxil- 
iary, Peacock Terrace, Baker Hotel. 
Report of Council Women and County 
Presidents. 
No-Host Luncheon for all Members and 
Visiting Ladies, Mural Room, Baker 
Hotel. Style Show, compliments of 
Neiman-Marcus. 
Invocation—Mrs. 
Worth. 


Address: The Heart and How to Care 
for It—Dr. Ralph H. Homan, F. A. 
C. P., El Paso, Councilor, District 1, 
State Medical Association. 

Auxiliary Awards—Mrs. E. H. Marek, 
Yoakum, Historian. 


Report of Resolutions Committee—Mrs. 
Marvin Duckworth. Cuero. 

Election and Installation of Officers— 
Mrs. S. F. Harrington, Dallas, Chair- 
man of Installations. 

Acceptance of Gavel—Mrs. E. C. Fergu- 
son, Beaumont. 

Memorial Services of the State Medical 

Association and the Woman’s Auxiliary, 

Ballroom, Hotel Adolphus. Dr. M. D. 

Levy, Houston, State Medical Associa- 

tion, Chairman; Mrs. W. R. Thompson, 

Fort Worth, Auxiliary Chairman. 

6:30-9:00 p.m. Buffet Supper and Dance, The 

Plantation, 6400 Harry Hines Boule- 

vard. Dr. Hall Shannon, Chairman; 


compliments of the Dallas County Medi- 
cal Society. 


9:00 a.m. 


M. H. Crabb, Fort 


Thursday, May 8 


Post Executive Board Meeting, Room 1, 
Baker Hotel. Mrs. E. C. Ferguson, 
President, presiding. 


MISCELLANEOUS 


9:00 a. m. 


COMING MEETINGS AND CLINICS 


State Medical Association of Texas, Dallas, May 5-8, 1947. Dr. 
C. C. Cody, Jr., Houston, President; Dr. Holman Taylor, 1404 
W. El Paso St., Fort Worth 3, Secretary. 


American Medical Association, Atlantic City, N. J., June 9-13, 
1947. Dr. Harrison H. Shoulders, Nashville, Tenn., President ; 


Dr. George F. Lull, 535 North Dearborn St., Chicago 10, 
Secretary. 


Southern Medical Association, November, 1947. Dr. E. L. Hender- 
son, Louisville, Ky., President; C: P. Loranz, Empire Build- 
ing, Birmingham, Ala., Secretary-Manager. 


Southwest Allergy Forum, Shreveport, La., March 31-April 1, 
1947. Dr. W. H. Browning, Shreveport, La., President; Dr. 
Sim Hulsey, Medical Arts Bldg., Fort Worth, Secretary. 


Texas Association of Medical Anesthetists, Dallas, May 5, 1947. 
Dr. Claudia Potter, Temple, President; Dr. Russell Bonham, 
Box 6237, Houston, Secretary. 

Texas Association of Obstetricians 
Worth, November, 1947. Dr. 
President; Dr. Julius 
Dallas, Secretary. 


Texas Chapter, American College of Chest Physicians, May 5, 
1947. Dr. R. G. McCorkle, San Antonio, President; Dr. Elliott 
Mendenhall, 1217 Medical Arts Bldg., Dallas, Secretary. 

Texas Club of Internists. Dr. N. D. Buie, Marlin, President ; 
Dr. Victor E. Schulze, San Angelo, Secretary. 


Texas Hospital Association. Mr. Thomas H. Head, San Angelo, 
President; Mrs. Ruth Barnhart, 2210 Main St., Dallas, Secre- 
tary. 

Texas Neuropsychiatric Association, Dallas, May 5, 1947: Dr. 


Fred T. Rogers, Dallas, President; Dr. David Wade, 604 Capital 
National Bank Bldg., Austin, Secretary. 


Texas Orthopedic Society. Dr. E. A. Cayo, San Antonio, Presi- 


dent; Dr. Edward Smith, 1215 Walker Ave., Houston, 
Secretary. 


Texas Pediatric Society, Houston, October, 1947. Dr. J. R. 
Lemmon, Amarillo, President; Dr. John E. Ashby, 3610 Fair- 
mount, Dallas, Secretary. 

Texas Public Health Association, Houston, February, 1948. Dr. 


S. W. Bohls, San Antonio, President; Mr. Earle W. Sudderth, 
Dallas County Health Department, Court House, Dallas, Sec- 
retary. 


Texas Radivlogical Society. Dr. C. A. Stevenson, Temple, Presi- 


dent; Dr. R. P. O’Bannon, 650 Fifth Ave., Fort Worth, Secre- 
tary. 


— Railway and Traumatic Surgical Association, May 5, 1947, 
Dr. F. L. Snyder, Fort Worth, President; Dr. Ross Trigg, First 
National Bank Bldg., Fort Worth, Secretary. 


Texas Society for Mental Hygiene, San Antonio, April 10-12, 
1947. Dr. Jack R. Ewalt, University of Texas Medical Branch, 
Galveston, President; Mrs. Elizabeth F. Gardner, 1617 Watch- 
hill Road, Austin 21, Executive Secretary. 


Texas Society of Gastro-Enterologists and Proctologists, Dallas, 
May 5, 1947. Dr. Tom E. Smith, Dallas, President; Dr. D. L. 
Curb, 704 Dallas Ave., Houston, ‘Secretary. 


Texas Society of Ophthalmology and Otolaryngology, Houston, 
December, 1947. Dr. W. E. Vandevere, El] Paso, President; Dr. 
E. D. Dumas, 425 Medical Arts Bldg., San Antonio, Secretary. 

Texas Society of Pathologists, Business Session, Dallas, May 7, 
1947; Annual Session, Galveston, January 25, 1948. Dr. D. A. 


Todd, San Antonio, President; Dr. C. T. Ashworth, South- 
western Medical College, Dallas, Secretary. 


Texas State Heart Association, Dallas, May 5, 1947. Dr. Robert 
M. Barton, Dallas, President; Dr. M. B. Whitten, Medical Arts 
Bldg., Dallas, Secretary. 

Texas State Urological Society, Dallas, November or December, 
1947. Dr. Jo C. Alexander, Dallas, President; Dr. Hub Isaacks, 
Medical Arts Bldg., Fort Worth, Secretary. 

Texas Surgical Society, Dallas, April 7-8, 1947. Dr. Walter Stuck, 
San Antonio, President; Dr. Truman G. Blocker, University 
of Texas Medical Branch, Galveston, Secretary. 

Texas Tuberculosis Association, Dallas, September 15-16, 1947. 

K. Dougharty, Liberty, President; Miss Pansy Nichols, 700 
Brazos, Austin, Executive Secretary. 

Third, Panhandle, District Medical Society, Amarillo, April 8-9, 
1947. Dr. W. A. Carroll, Claude, President; Dr. George Powers, 
Fisk Bldg., Amarillo, Secretary. 

Fourth District Medical Society, Coleman, 1947. Dr. Glenn H. 
Ricks, Brady, President; Dr. J. C. Young, Coleman, Secretary. 

Seventh, Austin, District Society, June, 1947. Dr. Robert B. 
Morrison, Austin, President; Dr. M. I. Brown, Capital National 
Bank Bidg., Austin, Secretary. 


and Gynecologists, Fort 
J. E. Kanatser, Wichita Falls, 
McIver, 714 Medical Arts Building, 
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Eighth, Ninth and Tenth Districts Medical Society, Orange, April, 
11-12, 1947. Dr. Walter F. Hasskarl, Brenham, President; Dr. 
George W. Waldron, Medical Arts Bldg., Houston, Secretary. 

Eleventh District Society, October, 1947. Dr. L. L. Travis, 
Jacksonville, President; Dr. C. B. Young, 929 S. Confederate, 
Tyler, Secretary. 

Twelfth, Central Texas, District Society, Marlin, July 8, 1947. 
Dr. W. Howard Wells, Waco, President; Dr. H. F. Connally, 
Jr., Amicable Bldg., Waco., Secretary. 

Thirteenth, Northwest District Society, Abilene, April 22, 1947. 
Dr. Frank Hodges, Abilene, President; Dr. Robert C. Stokes, 
501 First National Bank Bldg., Fort Worth, Secretary. 

Fourteenth District Society, Sherman, June, 1947. Dr. H. Frank 
Carman, Dallas, President; Dr. James Jeter, Ennis, Secretary. 

Fifteenth, Northeast Texas, District Society, Gilmer, Fall, 1947. 


Dr. Joe Roberts, Longview, President; Dr. S. W. Tenney, Mar- 
shall, Secretary. 





HOSPITALS NEEDING INTERNS AND 
RESIDENTS 


Methodist Hospital, Dallas. Capacity 206 beds. 
C. B. Fielder, Superintendent (interns desired, July, 
1947). 


El Paso City County Hospital, El Paso. Capacity 
192 beds. George W. Cook, Col., U. S. A., Ret., Super- 
intendent (3 interns for one year term, graduates 
of class A medical school only). 


All Saints Episcopal Hospital, Fort Worth. Ca- 
pacity, 110 beds. Approved for graduate residency. 
Eva M. Wallace, R. N., Superintendent (1 resident 
immediately; 2 by July 1). 


MEDICAL BOARD EXAMINATION 


The Texas State Board of Medical Examiners 
will hold an examination session June 5-7 in 
Austin, Dr. T. J. Crowe, Dallas, secretary of the 
board announces. 


TEXAS CLUB OF INTERNISTS 


The Texas Club of Internists met February 21-22 
in San Antonio for the following program by physi- 
cians of San Antonio and Brooke General Hospital: 


Scope of Neurosurgery in Relief of Intractable Pain—Dr. Ralph 
Munslow. 

Indications 
Shefts. 

Transthoracic Vagotomy for Peptic Ulcer—Dr. J. W. Nixon. 

Clinicopathologic Conference—Dr. S. W. Bohls. 

Evaluation of Cardiac Patients As Pregnancy Risks—Dr. Joe 
Kopecky and Dr. S. Foster Moore. 

Carbohydrate Metabolism—Col. Walter Moursund, M.C., A. U.S. 

Aralen in the Treatment of 200 Cases of Recurrent Malaria— 
Lieut. Ellard Yow, M. C., A. U. S. 

— _ Test—Lt. Col. Howard A. Van Auken, M. C., 


for Exploratory Thoracotomy—Dr. Lawrence M. 


Subacute Disseminated Lupus .Erythematosis—Lt. Col. Myles 

Moursund, M. C., A. U. S. 

Certain Fibrocystic Bone Diseases As a Medical Problem—Major 

Alfred J. Ackerman, M. C., A. U. S. 

New officers elected at the meeting include Dr. N. 
D. Buie, Marlin, President; Dr. Julian Barton, San 
Antonio, vice-president; and Dr. Victor E. Schulze, 
San Angelo, secretary. 


CANCER SOCIETY HAS FIRST MEETING 


The Texas Division of the American Cancer So- 
ciety held its first annual meeting February 21-22 in 
Houston, with more than three hundred in atten- 
dance. During an opening session and a public meet- 
ing, J. Louis Neff, executive director of the Texas 
Division; Miss Mary Lou King, executive secretary 
of the Harris County Unit; Mrs. H. B. Ritchie, Ath- 
ens, Ga., regional commander of the Field Army; 
Dr. Alton Ochsner, New Orleans; and Frank C. 
Smith, president of the Texas Division, spoke. The 
board of directors and a group interested in the cam- 
paign against cancer also met. 

Scientific meetings for the medical profession were 
held under auspices of the M. D. Anderson Hospital 
for Cancer Research, Dr. R. Lee Clark, director. The 
program was as follows: 
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February 21 
Carcinoma of the Breast: 
Clinical Features—Dr. Alton Ochsner, New Orleans. 
Pathologic Characteristics—Dr. D. A. Todd, San Antonio. 
Carcinoma of the Cervix: 


Classification and Its Significance in Prognosis—Dr. John A. 
Wall, Houston. 


Factors in Early Diagnosis—Dr. E. W. Bertner, Houston. 
Carcinoma of the Face: 

Clinical Features—Dr. Everett S. Lain, Oklahoma City. 

The Problem in Texas—Dr. Charles Phillips, Temple. 
Cancer of the Rectum: 


Relation of the Pathology to Prognosis—Dr. John C. Hen- 
thorne, New Orleans. 
February 22 
Tumor Clinic and Panel Discussion—Drs. Alton Ochsner, New 

Orleans; Charles Phillips, Temple; Everett Lain, Oklahoma 

City; H. L. D. Kirkham, Houston; William F. Mengert, Dal- 

las; Violet Keiller, Houston; John C. Henthorne, New Orleans. 

The board of directors unanimously elected Tom 
E. Braniff, Dallas, as chairman of the board; Frank 
C. Smith, Houston, president; Fred Florence, Dallas, 
treasurer; and J. Louis Neff, Houston, executive di- 
rector. The board also accepted the report of the ex- 
ecutive committee retaining Dr. E. W. Bertner, Hous- 
ton, as chairman of the committee, and making Mrs. 
Oveta Culp Hobby, Houston, honorary commander of 
the Field Army. 

Reports made at the meeting indicate that $89,675 
has been appropriated by the Texas Division for 
— fundamental programs of cancer control thus 
ar. 


GUERRIERO LECTURE ON APRIL 23 


Dr. Arthur H. Curtis, chairman of the Depart- 
ment of Obstetrics and Gynecology, Northwestern 
University, Chicago, will give the first annual 
Charles P. Guerriero, Sr., Memorial Lecture at 8:00 
p. m., April 23, at Scott Hall, Dallas, on “Consid- 
eration of Some Uterine and Ovarian Tumors.” 
The lectureship was given recently to the Depart- 
ment of Obstetrics and Gynecology of the South- 
western Medical College by George W. Guerriero, 
Monroe, La., and Dr. William F. Guerriero, Dallas, 
in memory of their father. The lectures will be 
open to members of the medical profession and 
allied groups. 


NAVAL RESERVE OFFICERS WANTED 


The Naval Air Reserve Training Command has 
seventeen Naval Air Stations throughout the nation 
at which Naval Reserve medical officers may serve 
on active duty with full pay and allowances and 
with the privilege of returning to civilian life at 
any time on request. There is now a vacancy at 
the Naval Air Station, Dallas. In addition, medical 
officers are needed for part-time duty with the 
Organized Air Reserve. Complete details may be 
obtained from the Chief of Naval Air Reserve 
Training, Naval Air Station, Glenview, III. 


ALLERGY COURSE IN KANSAS 


The Mississippi Valley Sectional Instructional 
Course in Allergy, sponsored by the American Col- 
lege of Allergists under auspices of the University 
of Kansas School of Medicine, will be given May 5-8 
at the University of Kansas Hospitals, Kansas City, 
Kan. A well balanced program has been planned to 
cover the basic principles of diagnosis and manage- 
ment of allergic diseases, using round-table discus- 
sions, laboratory and clinical sessions, as well as 
formal lectures. 

Physicians practicing general medicine, pediatrics, 
otolaryngology, or dermatology will find material of 
interest in the course, details of which may be ob- 
tained from Dr. Orval R. Withers, 1418 Bryant Build- 
ing, Kansas City 6, Mo. Applications for the course 
and for hotel reservations should be placed with Dr. 
Withers. The $50 fee for the course is payable upon 
ee with the University of Kansas School of 

edicine. 
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NEGRO ASSEMBLY CONVENES 


The eleventh annual Postgraduate Assembly for 
Negro physicians was held at Prairie View, March 
3-6, according to the Port Arthur News. Sponsored 
by the Texas and National Tuberculosis Associations, 
State Health Department, Lone Star State Medical, 
Dental, and Pharmaceutical Association, Prairie View 
University, and State Medical Association, the as- 
sembly presented four special guests. Dr. Thelma 
Patten-Law, Houston, spoke on obstetrics; Dr. W. 
Roderick Brown, Pittsburgh, Pa., on tuberculosis; 
De, T,X. Lawless, Chicago, on syphilis; and Dr. W. 
A. Younge, St. Louis, on internal medicine. 


SAFETY CONFERENCE CALLED 


The eighth annual Texas Safety Conference, sched- 
uled for May 1-2 at Hotel Texas, Fort Worth, will 
include a discussion of industrial hygiene and occu- 
pational disease laws. These subjects, of most inter- 
est to physicians, will be considered in the industrial 
section, Other sections will concern traffic safety and 
community safety. Sixty national and state experts 
will cover all phases of safety at the conference in a 
program which officials say is the most ambitious yet 
arranged. 


TEXAS PUBLIC HEALTH ASSOCIATION 


The Texas Public Health Association met in Dallas, 
February 23-26, with section programs for health 
officers, nurses, engineers, clerks, laboratory workers, 
and sanitarians, in addition to general assemblies. 
Among out-of-state guests who participated in the 
program were Dr. Reginald M. Atwater, New York; 
Dr. Henry F. Vaughn, Ann Arbor; William T. In- 
gram, New York; Lewis Dodson, Ann Arbor; W. A. 
Hardenbergh, New York; Dr. Harold A. Wood, St. 
Louis; and Herb H. Hanson, Battle Creek, Mich. The 
program, on many phases of ‘public health, was round- 
ed out with addresses from Texas health personnel. 

Decision was made to hold the 1948 meeting dur- 
ing February in Houston. New officers, who will 
serve until that time, include Dr. S. W. Bohls, San 
Antonio, president; Dr. Austin E. Hill, Houston, 
president-elect; Miss Faye Pannell, Dallas, first vice- 
president; Dan T. Bartlett, Dallas, second vice-presi- 
dent; and Earle W. Sudderth, Dallas, secretary. 


LIBRARY NOTES 


PACKAGE SERVICE 

The package library consists of collections of reprints 
and other periodical material on various subjects, pre- 
pared for lending to members of the Association. Re- 
quests for packages should be addressed “‘Library, State 
Medical Association of Texas, 1404 W. El Paso Street, 
Fort Worth 8, Texas.”’ Twenty-five cents in stamps should 
be enclosed with the request to cover postage and part 
of the expense of collecting the material. Only one pack- 
age may be borrowed at a time, and packages are al- 
lowed to remain in the hands of the borrower for 14 days. 


Packages were mailed from the Library of the 
State Medical Association to the following during 
March: 

Dr. Frank H. Kidd, Dallas—Wounds, healing (23 
articles). 

Dr. G. E. Pryor, Stamford—Anesthesia, intra- 
tracheal (6 articles). 

Dr. Ernestine Smith, Amarillo—Sclerosis, dis- 
seminated (17 articles). 

Dr. Roland F. Knox, Wichita Falls—(2 journals). 

Dr. L. C. Heare, Port Arthur—Glaucoma ((11 
articles). 

Dr. Ross Owens, San Antonio—Anesthesia, in ob- 
stetrics and gynecology (3 articles) ; Peptic Uleer, 
therapy (31 articles). 

Dr. William F. Rumpf, Dallas—Enzymes (7 ar- 
ticles). 


LIBRARY NOTES 


729 


Dr. John M. Moore, San Antonio—Diarrhea, in 
infants and children (21 articles); Fungi (52 ar- 
ticles). 

Dr. Orion Thompson, Tyler—Nephritis 
ticles). 

Dr. A. S. Epperson, Houston—Sweat 
diseases (8 articles); Diabetes Mellitus, 
(21 articles). 

Dr. Carter Anderson, Jr., 

(15 articles). 

Dr. Joe C. Much, Sugar Land—Tendons, surgery 
(12 articles). 

e George T. O’Byrne, Corpus Christi—(7 jour- 
nals). 

Dr. O. M. Marchman, Dallas—Migraine (24 ar- 
ticles). 

Dr. David M. Marcley, Amarillo—Neuroses and 
Psychoneuroses, cardiac (13 articles). 

Dr. H. Klapproth, Sherman—(1 journal). 

Dr. Charles Mims, Mission—Hernia, postopera- 
tive (12 articles); Wrist, wounds and injuries (16 
articles). 

Dr. McKee Caton, McAllen—Mycetoma (11 ar- 
ticles). 

Dr. Maurice C. Barnes, Waco—Dermatitis (38 ar- 
ticles) ; Scalp, tumors (5 articles). 

Dr. Titus H. Harris, Galveston—Medicine, so- 
cialized (6 articles). 

Dr. H. L. Wilder, Pampa—Endometriosis (20 
articles). 

Dr. R. C. Stokes, Friona—Anesthesia, pentothal 
sodium (21 articles). 

Dr. W. C. Basom, El Paso—(3 journals). 

Dr. R. A. Dunean, Amarillo—Vertigo (15 ar- 
“<—-. 

Dr. F. R. Rugeley, Wharton—(4 journals). 

Providence Hospital Library, Waco—Endometri- 
osis (11 articles). 

Dr. Jack Pruitt, Sanatorium—(1 journal). 

De. G.. Tn Nesrsta, San Angelo—Periarteritis, 
nodosa (19 articles). 

Dr. Lee E. Hale, Lubbock—Shock, therapy (17 
articles). 

Lt. Philip I. Wilson, San Antonio—Bones, atrophy 
(4 articles). 

Dr. D. C. Enloe, Sherman—Blood, groups (23 ar- 


(22 ar- 


Glands, 
therapy 


Tyler—Delinquency 


ticles). 

Dr. W. M. Boguskie, Hearne—Anesthesia, pro- 
caine (7 articles). 

Dr. Jesse L. Coleman, 
Diseases (19 articles). 

Dr. Frank B. Duncan, Amarillo—Otomycosis (11 
articles). 

Dr. Tate Miller, 
ticles). 

Dr. C. E. Adams, Abilene—(2 journals). 

Dr. Harry A. Tubbs, Fredericksburg—(1 book). 

Dr. Ralph B. Payne, Amarillo—Vertigo, aural 
(16 articles). 

Dr. Holloway Bush, Macon, Ga.—Breast, Paget’s 
Disease (7 articles). 

Dr. C. H. Frank, Texarkana—Cancer, in infants 
and children (11 articles). 

Dr. Evelyn G. Powers, Amarillo—Endometriosis 
(11 articles). 

Dr. R. C. Miller, Lake Jackson—Arteriosclerosis 
( . ——)- 

C. R. Finnegan, Dallas—Flatulence (7 ar- 


Sanatorium—Venereal 


Dallas—Peptic Ulcer (22 ar- 


ticks). 

Dr. Vincent S. Pawelek, Jr., Houston—Medicine, 
socialized (36 articles). 

Dr. W. E. McRee, Port Arthur—Dysmenorrhea 
(2 gS (1 journal). 

Dr. W. P. Watkins, Eastland—Meningitis, influ- 
enzal (23 articles). 

Dr. L. R. Byrd, Jr., Port Arthur—Metatarsus, 
noe (17 articles). 


r. J. M. Bauknight, Ganado—Chloroquine (2 
articles). 
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Nueces County Medical Library, Corpus Christi 
—Demerol (8 articles). 

Dr. A. O. McCary, Freeport—Abortion (14 ar- 
ticles). 

Dr. James B. N. Walker, Brownwood—Headache 
- articles). 


r. E. Filmore Meredith, Olney—Leukemia, 
therapy (18 articles). 

Scott & White Clinic Library, Temple—(2 
journals). 


Dr. W. D. Blassingame, Denison—(10 journals). 

Dr. Denton Kerr, Houston—Medicine, socialized 
(6 articles). 

Dr. F. Ray Black, Huntsville—Health (5 articles). 

Dr. F. J. L. Blasingame, Wharton—Blood, thi- 
ouracil (4 articles). 

Dr. A. M. Patterson, 
groups (14 articles). 

Dr. M. L. Fuller, Brownwood—Soil (5 articles). 

Dr. Elliott Mendenhall, Dallas—Legislation, Med- 
ical (7 articles). 

Dr. Charles H. Brown, Wichita Falls—Phantom 
Limb (7 articles). 

Dr. William M. Blair, Wharton—Bursa, inflam- 
mation (15 articles). 

Mrs. Thomas M. Jarmon, Tyler—Ethics, Medical 
(9 articles). 


Mineral Wells—Blood, 


Packages on compulsory sickness insurance to 
superintendents, debate coaches, and students in 
Texas High Schools, 8. 


ACCESSIONS 

Chicago, University of Chicago Press—Brunsch- 
wig: Advanced Abdominal Cancer. 

Philadelphia, The Blakiston Company—Hawk, 
Oser and Summerson: Practical Physiological 
Chemistry; Merritt, Mettler and Putnam: Funda- 
mentals of Clinical Neurology. 

Springfield, Ill., Charles C. Thomas, Publisher— 
Miller: The Lung; Adriani: Techniques and Pro- 
cedures of Anesthesia; Pijoan and Yeager: A Hand- 
book of Commonly Used Drugs. 

New York, Charles Scribner’s Sons—Wheeler and 
Githens: The American Public Library Building. 

Philadelphia, J. B. Lippincott Company—TeLinde: 
Operative Gynecology; Becker and Obermayer: 
Modern Dermatology and Syphilology. 

Philadelphia, W. B. Saunders Company—DeLee 
and Greenhill: Principles and Practice of Obstet- 
rics. 

Transactions of the American Proctologic So- 
ciety, privately printed. 

Lancaster, Pa., Lancaster Press, 
The Medical Story of Early Texas. 


SUMMARY 
REPRINTS RECEIVED, 1,530. LOCAL USERS, 49. 
JOURNALS RECEIVED, 209. © BORROWERS BY MAIL, 71. 
ITEMS CONSULTED, 246. PACKAGES MAILED, 77. 
ITEMS TAKEN OUT, 300. ITEMS MAILED, 858. 
TOTAL ITEMS CONSULTED AND MAILED, 1,404. 


Ine.—Nixon: 


MOTION PICTURE FILM LIBRARY 


Motion picture films on medical subjects, 16 mm., both 
silent and sound, some in color, and suitable for either 
medical or lay audiences, are available for loan to county 
medical societies, hospital staffs, or individual physi- 
cians, on request. Borrowers will be required to pay only 
the cost of shipment of the films, by express, with insur- 
ance, and for any damage to films while in the hands of 
the borrower. 

Requests for films should be addressed to ‘Motion 
Picture Film Library, State Medical Association of 
Texas, 1404 West El Paso Street, Fort Worth 3, Texas.” 
A list of available films, with descriptions, will be 
furnished on request. 





The following motion picture films were loaned 
by the Film Library of the State Medical Associa- 
tion of Texas during March: 


Accident Services (Available through the courtesy 
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of British Information Services)—Dr. W. B. Swift, 
Fort Worth. 

Anemia, Erythroblastic (Available through the 
courtesy of Mead Johnson and Company)—Terrell 
State Hospital, Terrell, and Gaines Clinic-Hospital, 
Seminole. 

Anesthesia, Intravenous (Available through the 
courtesy of Abbott Laboratories)—-Department of 
Anesthesia, Baylor Hospital, Dallas. 

Anesthesia, Regional (Available through the 
courtesy of Winthrop Chemical Company)-—Medical 
and Surgical Clinic, Fort Worth. 

Another to Conquer (Available through the cour- 
tesy of the Texas Tuberculosis Association)— 
Gaines Clinic-Hospital, Seminole. 

Appendicitis In Childhood (Available through the 
courtesy of Mead Johnson and Company)—Nacog- 
doches County Medical Society, Nacogdoches, and 
Crystal City Clinic, Crystal City. 

Bleeding Tendency (Available through the cour- 
tesy of Mead Johnson and Company)—Dr. Morton 
N. Goldberg, Fort Worth. 

Blood Transfusion (Available through the cour- 
tesy of British Information Services)—Crystal City 
Clinic, Crystal City. 

Blood Transfusion, the Technique of (Available 
through the courtesy of Mead Johnson and Com- 
pany)—Crystal City Clinic, Crystal City. 

Breech Presentation (Available through the cour- 
tesy of Mead Johnson and Company)—Postgraduate 
Assembly, Prairie View University, Prairie View. 

Chest Disease, Surgery in (Available through the 
courtesy of British Information Services) —-Medical 
and Surgical Clinic, Fort Worth. 

Cholecystectomy (Available through the courtesy 
of Mead Johnson and Company)—Dr. W. B. Swift, 
Fort Worth. 

D. D. T., The Story of (Available through the 
courtesy of British Information Services)—Dr. W. 
B. Swift, Fort Worth; Rotary International, 
Seminole; and Terrell .State Hospital, Terrell. 

Eyes for Tomorrow (Available through the cour- 
tesy of Hurst Eye, Ear, Nose, and Throat Hospital- 
Clinic)—-Southwestern University Pre-Medical So- 
ciety, Georgetown. 

Gastrectomy, Safer (Available through the cour- 
tesy of Billy Burke Productions)—Dr. W. B. Swift, 
Fort Worth. . 

Golden Glory (Available through the courtesy of 
Standard Brands, Inc.)—Medical and Surgical 
Clinic, Fort Worth. 

Hysterectomy (Available through the courtesy of 
Mead Johnson and Company)—Dr. W. B. Swift, 
Fort Worth. 

Immunization Against Infectious Diseases (Avail- 
able through the courtesy of Lederle Laboratories, 
Inc.)—Southwestern University Pre-Medical So- 
ciety, Georgetown. 

Know for Sure (Available through the courtesy 
of the Texas State Board of Health)—-McCoy Voca- 
tional School, I. M. Terrell High School, and the 
Army Air Field, Fort Worth. 

Health Is a Victory (Available through the cour- 
tesy of the American Social Hygiene Association) 
—Army Air Field, Fort Worth. 

Let There Be Light (Available through the cour- 
tesy of the Medical Department of the U. S. Army) 
—Lamar College, Beaumont. 

Normal Delivery (Available through the courtesy 
of Mead Johnson and Company)—Postgraduate 
Assembly, Prairie View University, Prairie View. 

Oxygen, The Administration by Oro-Pharyngeal 
Catheter (Available through the courtesy of Mead 
Johnson and Company)—State Hospital, Terrell. 

Plain Facts (Available through the courtesy of 
the American Social Hygiene Association) —Bethle- 
hem Center, Guinn School, and Dorcas Charity 
Club, Fort Worth. 

Plaster Casts (Available through the courtesy of 
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the Medical Department of the U. S. Army)—Dr. 
W. B. Swift, Fort Worth. 

Psychiatry in Action (Available through the cour- 
tesy of British Information Services)—-Dr. Morton 
N. Goldberg, Fort Worth. 

Repair of Ruptured Membranous’ Urethra 
(Available through the courtesy of the Medical De- 
partment of the U. S. Army)—Victoria Hospital 
Staff, Victoria. 

Roentgen Pelvimetry (Available through the cour- 
tesy of Mead Johnson and Company)—Postgradu- 
ate Assembly, Prairie View University, Prairie 
View. 

Salpingography (Available through the courtesy 
of E. Fougera and Company)—Dr. W. B. Swift, 
Fort Worth. 

Sutures Since Lister (Available through the cour- 
tesy of Johnson and Johnson)—Lamar College, 
Beaumont. 

Thoracic Surgery (Available through the courtesy 
of the Medical Department of the U. S. Army)— 
Dr. W. B. Swift, Fort Worth. 

Urinary Antisepsis (Available through the cour- 
tesy of Mead Johnson and Company)—Dr. Morton 
N. Goldberg, Fort Worth. 

Uterosalpingography (Available through the cour- 
tesy of E. Fougera and Company)—Dr. W. B. 
Swift, Fort Worth. 


NEW MOTION PICTURES FOR THE 
FILM LIBRARY 

The Motion Picture Film Library of the State 
Medical Association has received the following films, 
which are available for loan upon request: 

Eyelid Surgery. 16 mm., silent, color, running 
time, 8 minutes. (Available through the courtesy 
of Dr. Ray K. Daily, Houston.) This film depicts 
the Kuhnt-Szymanowski operation for senile ectro- 
pion intermarginal blepharoplasty for trichiasis of 
the upper lid. 

As Others See Us. 16 mm., sound, running time, 
15 minutes. (Available through the courtesy of the 
American Hospital Association, Chicago.) This film 
is intended to impress upon hospital personnel the 
need for understanding of human factors involved 
in their relations with patients and visitors. 


BOOK REVIEWS 
‘Cornell Conferences on Therapy. Volume 1. Edited 
by Harry Gold, M. D., Managing Editor. Cloth, 
322 pages. Price, $3.25. New York, The Mac- 
millan Company, 1946. 

Every general practitioner should have this vol- 
ume for ready reference. It is filled with concise and 
up-to-date information from a very select group of 
contributors, each outstanding in his field of prac- 
tice or research. The subject matter is presented in 
round-table fashion, but is unusually clear and free 
of superfluous discussion. Every paragraph carries a 
usable suggestion or a valuable opinion from the 
speaker. Dr. Gold has done a masterful job in select- 
ing subjects and contributors and in directing their 
discussions to the point. Two readings of this book 
is equal to a month of postgraduate study in any 
medical center. It is to be hoped that additional vol- 
umes will be published each year as a means of 
keeping up with the rapid changes in therapy. Every 
physician should own this and future volumes of 
Cornell Conferences on Therapy. 


*The Traumatic Deformities and Disabilities of the 
Upper Extremity. By Arthur Steindler, M. D., 
F. A. C. S., in collaboration with John Louis 
Marxer, M. D. Cloth, 494 pages. Price, $7.00. 


— Ill., Charles C. Thomas, Publisher, 


1Reviewed by C. Frank Brown, M. D., Dallas. 
*Reviewed by Felix L. Butte, M. D., Dallas. 


NEWS 


This is an excellent book and a real tool for the 
best present day treatment. It is a volume of ap- 
proximately 500 pages, well documented with illus- 
trations and a large number of case reports to clar- 
ify each type of deformity. 

A short section is voted to general considerations 
of traumatic disabilities of the upper extremity, and 
to discussions of splints, mechanical principles, and 
techniques. 

The major portion of the book takes up the dis- 
abilities of special parts, that is, the shoulder, arm, 
elbow, forearm and wrist, hand and fingers. Each 
section contains an extensive list of references for 
additional study, including the best and most recent 
articles. 

The book is attractively presented and the illus- 
trations are clear and well placed. 


*Postgraduate Obstetrics. By William F. Mengert, 
M. D., Professor and Chairman, Department 
of Obstetrics and Gynecology, Southwestern 
Medical College; Chairman, Obstetrics and 
Gynecology, Parkland Hospital, Dallas, Texas. 
Cloth, 392 pages, with 123 illustrations. Draw- 
ings by Ruth Maxwell Sanders, Department 
of Medical Art, Southwestern Medical College. 
Price, $5.00. New York and London, Paul B. 
Hoeber, Inc., 1947. 


This book is the most important and most practical 
contribution to postgraduate obstetric education for 
the general practitioner to appear. It points the way 
to surgical intervention only where indicated. To 
say, after careful perusal, that this is merely a good 
book would do it less than justice. 


°Gynecological and Obstetrical Pathology, with 
Clinical and Endocrine Relations. By Emil 
Novak, A. B., M. D., D. Se. (Hon. Dublin) 
F. A. C. S., Associate in Gynecology, The 
Johns Hopkins Medical School; Gynecologist, 
Bon Secours and St. Agnes Hospitals, Balti- 
more. Second edition with 542 illustrations, 45 
in color. Cloth, 570 pages. Price, $7.50. Phil- 
adelphia and London, W. B. Saunders Com- 
pany, 1947. 

Dr. Novak’s first revision has incorporated all the 
worth-while additions of knowledge to the medical 
world made in this subject during the past few 
years. With several new chapters and new illustra- 
tions, this edition now offers a complete guide to the 
student and teacher in gynecologic pathology. 


NEWS 


Contributions to this department will be appreciated. 
News should be of general medical interest, such as public 
health activities, new hospitals, personal items of more 
than local value, etc. News for a particular number of 
the JOURNAL should be in the hands of the Editor not 
later than the fifteenth of the preceding month. 


The Dallas Health Museum, preparatory to con- 
ducting a planned program of health education among 
local industrial workers, held a luncheon conference 
March 12, at which officials of the museum and civic, 
medical, and industrial leaders were present, accord- 
ing to the Dallas News. Dr. Carl M. Peterson, sec- 
retary of the Council on Industrial Health of the 
American Medical Association, Chicago, spoke to 
the group. He recommended organization of a com- 
munity industrial health committee to survey prob- 
lems and measure facilities for control of industrial 
illnesses and deaths, and an extensive educational 
campaign on industrial health, together with estab- 

’Reviewed by H. Reid Robinson, M. D., Department of Ob- 


stetrics and Gynecology, Medical Branch, University of 
Texas, Galveston. 
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lishment of adequate health departments in indus- 
trial plants where possible. Dr. E. H. Cary, president 
of Southwestern Medical Foundation; Dr. Stanley J. 
Seeger, national chairman of the Council on Indus- 
trial Health of the American Medical Association; 
and R. L. Thomas, president of the Dallas Health 
Museum, all of Dallas, were other luncheon speakers. 


Research Grants in medicine and allied fields were 
considered in Houston on February 17 when ten 
members of the bacteriology and immunology sec- 
tion of the Research Grants Division, U. S. Public 
Health Service, met, informs the Houston Press. Or- 
ganized in 1945, the Research Grants Division is com- 
posed of twenty-one study sections which review 
applications in their respective fields and make 
recommendations to the National Advisory Health 
Council. National Advisory Cancer Council, and Na- 
tional Advisory Mental Health Council, all of which 
assist the Surgeon General of the Public Health 
Service. Money appropriated by Congress is allotted 
to universities, hospitals, and other public and pri- 
vate institutions to conduct research, and to individ- 
ual students for special studies. Application blanks 
may be secured from the Research Grants Division, 
National Institute of Health, U. S. Public Health 
Service, Bethesda 14, Md. Dr. W. H. Moursund, 
dean of Baylor University College of Medicine, is 
a member of the bacteriology and immunology sec- 
tion and invited his colleagues to meet in Houston. 


The San Antonio Medical Foundation has received 
support for its plan to establish a branch of the 
University of Texas School of Medicine at the Ar- 
senal property in San Antonio, according to the San 
Antonio Express. Directors of the Chamber of Com- 
merce, the city-county planning board, and the Bexar 
County Medical Society have voted to support the 
project. Measures to set up such a school are under 
consideration by the Legislature. 


The Dallas Southern Clinical Society presented the 
first Marehman award for notable research in medi- 
cine to Dr. Joseph M. Hill, Dallas, authority on the 
Rh factor, at its annual dinner in February, reports 
the Dallas News. The plaque, named for Dr. Oscar 
M. Marchman, first president of the society, will be 
awarded annually except when there are no out- 
standing candidates. Officers elected by the society 
include Drs. Elliott Mendenhall, president; Hudson 
Dunlap, vice-president; Glenn D. Carlson, secretary; 
and Howard K. Crutcher, treasurer. 

The society plans to begin in June a program 
of monthly postgraduate courses, to culminate in 
its annual conference each March, according to 
the Dallas Times-Herald. 


Southwestern Medical College received $20,000 to 
establish a scholarship for worthy students when 
friends of Dr. E. H. Cary, president of the South- 
western Medical Foundation, celebrated his seventy- 
fifth birthday at a dinner in the Baker Hotel on Feb- 
ruary 28, states the Dallas News. Approximately five 
hundred persons were present at the dinner, ar- 
ranged by officers and trustees of the foundation. 
Notables among the medical profession from through. 
out the United States participated in the celebration. 

A series of six public lectures on medical subjects 
was sponsored during March and April by the South- 
western Medical College and Parkland Hospital, re- 
ports the Dallas Medical Journal. Drs. Tinsley R. 
Harrison, William F. Mengert, Andres Goth, Carl 
Moyer, Don P. Morris, and Arthur Grollman were 
the speakers. Free copies of the lectures will be 
available upon request to Fred M. Lange, vice-presi- 
dent and managing director at the college. 


Baylor University College of Medicine received an 
additional $800,000 March 1 when Mr. and Mrs. H. 
R. Cullen, Houston, announced the contribution to 
help cover construction and equipment costs of a 









new college building, informs the Houston Press. 
Trustees of the college had previously explained to 
Mr. Cullen the need for additional funds to take care 
of unanticipated costs caused by rising prices. The 
immediate decision to give the money was made by 
Mr. Cullen at the founders day banquet of Phi Chi 
medical fraternity in Houston, following an address 
by Dr. Eben J. Carey, dean of the Marquette Uni- 
versity School of Medicine and chairman of the 
board of directors of Phi Chi. Dr. Carey had pre- 
sented the need of more adequate facilities to train 
physicians, surgeons, and nurses. 

University of Texas——The Alpha Kappa Chapter 
of Phi Beta Pi medical fraternity has established a 
memorial lectureship at the University of Texas Med- 
ical Branch, Galveston, in honor of Arnold Charles 
Surman, a senior medical student killed in an air- 
plane crash in 1946. His father, Dr. Arnold C. Sur- 
man, Post, is a graduate of the Medical Branch. The 
first lecture was delivered March 4 by Dr. George 
E. Burch, associate professor of medicine at Tulane 
Medical School, New Orleans, who spoke on “Salt 
and Water Balance in Cardiac Conditions” and con- 
ducted a special clinic on cardiac diagnosis. 

Dr. Frederick E. Mohs, University of Wisconsin 
Medical School, on March 8 held a clinic to demon- 
strate chemosurgical methods in the management of 
cancer at the University of Texas Medical Branch. 

Dr. Honor B. Fell, director of the Strangeways 
Laboratory, Cambridge, England, spent a week in 
February at the University of Texas Medical Branch 
to inspect the research studies in the Tissue Culture 
Laboratory. Dr. Fell also delivered two addresses 
while she was in Galveston. 

Dr. James B. Conant, president of Harvard Uni- 
versity, Cambridge, Mass., visited the University of 
Texas Medical Branch on February 21, and spoke to 
faculty and students on “The Growing Relations of 
Chemistry and Medicine.” He emphasized the impor- 
tance of fundamental detailed studies on the rela- 
tionships between chemical constitution and biologic 
action, and described the mobility of carbon in rela- 
tion to cellular constituents. 

The State Board of Medical Examiners visited the 
University of Texas Medical Branch in February at 
the invitation of university officials to conduct ex- 
aminations for February graduates and others who 
had made applications for licenses, reports the Gal- 
veston News. 


PERSONALS 

Dr. B. E. Pickett, Sr., Carrizo Springs, President- 
Elect of the State Medical Association, was appoint- 
ed to the State Board of Health by Governor Coke 
Stevenson shortly before his term of office expired. 
The appointment, for a term to expire June 12, 1951, 
has now been approved by the Senate, informs the 
Carrizo Springs Javelin. 

Dr. Harold M. Northington, Wharton, and Dr. John 
F. Halamicek, El Campo, have been appointed coun- 
ty health officer and assistant county health officer, 
respectively, of Wharton County for two-year terms, 
reports the El Campo. Citizen. 

Dr. Ralph Bowen, Houston, has been invited to 
speak on allergic problems at the Louisiana-Missis- 
sippi Ophthalmological and Otolaryngological Society 
meeting in Biloxi, Miss., May 5, states Medical 
Records and Annals. 

Dr. J. A. Leggett, after thirty-two years of gen- 
eral practice in Menard, is limiting his work to con- 
— and emergencies, according to the Menard 
News. 

Dr. and Mrs. J. K. Webster, Athens, observed their 
golden wedding anniversary in February at a family 
dinner, the Athens Review reports. 

Dr. Green L. Davidson, Wharton, celebrated his 
sixtieth year of active practice and his eightieth 


birthday March 4, according to the Wharton Spec- 
tator. 
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Dr. Herman W. Johnson, Houston, spoke on uter- 
ine ring dystocia at the annual meeting of the Mis- 
souri State Medical Association in Kansas City, 


March 30-April 2, according to Medical Record and 
Annals, 


MARRIAGE 
Dr. Alvis Joe Scull, Jr., and Miss Gloria Robison 
were married in Temple on January 23. 
Dr. Gene Jackson and Miss Norma Lee Wampler 
were married in Temple on January 23. 


BIRTHS 

To Dr. and Mrs. A. E. Meisenbach, Jr., Dallas, a 
son, on December 12. 

To Dr. and Mrs. George Elliott Parker (Dr. J. 
Louise Vick), Houston, a daughter, Martha Louise, 
on December 4. 

To Dr. and Mrs. W. B. West, Fort Worth, a son, 
Britton Reed, on January 20. 

To Dr. and Mrs. John L. Roan, Fort Worth, a 
daughter, Carol Jean, on January 20. 

To Dr. and Mrs. Thomas K. Young, Temple, a son, 
Richard Maury, on January 20. 

To Dr. and Mrs. Con Dudley Hamilton, Temple, a 
son, Con Dudley, III, on January 10. 

To Dr. and Mrs. Beckett Howorth, Jr., Temple, 


a son, David Bishop, on February 6. 
To Dr. and Mrs. John A. Wiggins, Jr., Fort Worth, 
a daughter, Patricia Jane, on February 17. 


SOCIETY NEWS 


Anderson-Houston-Leon Counties Society 
March 11, 1947 
Anderson-Houston-Leon Counties Medical Society 
met in Palestine on March 11 to hear a program by 
physicians from out of the area. Herbert H. Harris 
and H. E. Prince, Houston, spoke on various prob- 
lems relative to allergy, and William N. Dickinson, 
chief of the out-patient service of the Veterans Ad- 


ministration, Waco, discussed medical problems con- 
cerning veterans. 


Angelina County Society 
March 11, 1947 
(Reported by James C. Klein, Secretary) 

Diseases of the Pituitary Gland—James Greene, Houston. 
Penicillin—Donald Chapman, Houston. , 

Members of the Angelina County Medical Society 
heard two members of the Baylor University College 
of Medicine staff when they met for dinner in Luf- 
kin on March 11. James Greene and Donald Chap- 
man, members of the Department of Medicine, spoke 
on the subjects named above. Byford Denman, Luf- 
kin, arranged the program, at which Gail Medford, 
Lufkin, presided. Eighteen were present. 


Armstrong-Donley-Childress-Collingsworth-Hall 
Counties Society 


February 21, 1947 
(Reported by Perry R. Jeter, Secretary) 
Congestive Heart Failure—D. M. Marcey, Amarillo. 


D. M. Marcey, Amarillo, spoke on congestive heart 
failure when the Armstrong-Donley-Childress-Col- 
lingsworth-Hall Counties Medical Society met Feb- 
ruary 21 at Memphis. His paper was discussed gen- 
erally. Sam Broyles, Amarillo, who had been sched- 
uled to present a paper on methods of treatment of 
prostatic hypertrophy, was unable to be present. 

Letters from representatives in the State Legis- 
lature, commenting on the basic science measure 
now pending in the Legislature,-were read. The so- 
ciety voted to write the representatives, expressing 
its appreciation for the support of the basic science 
bill by one legislator and requesting reasons why 
the second cannot give his support. 


SOCIETY NEWS 
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Brown-Comanche-Mills-San Saba Counties Society 
March 10, 1947 


(Reported by P. M. Wheelis, Secretary) 
Traumatic Injuries of the Hand—Howard Wells, Waco. 


Fifteen physicians were present for dinner and 
a meeting of Brown-Comanche-Mills-San Saba Coun- 
ties Medical Society at Hotel Brownwood on March 
10. Howard Wells, Waco, discussed traumatic in- 
juries of the hand. 

M. L. Fuller, director of the Brownwood-Brown 
County Health Unit, offered a list of objectives of 
his organization for approval by the society. After 
discussion by H. B. Allen, C. C. Bullard, H. L. Locker, 
and H. L. Lobestein, Dr. Locker moved that the ob- 
jectives be approved. After a second by C. C. Bul- 
lard, the motion passed unanimously. 

The secretary read copy of a-letter from Holman 
Taylor, Fort Worth, Secretary of the State Medical 
Association, relative to the ethical status of coopera- 
tive hospitals. 


Colorado-Fayette Counties Society 


February 25, 1947 
(Reported by C. I. Shult, Secretary) 
Heart Disorders Associated with Deficiency Diseases—F. W. B. 

Rockett, Flatonia. 

F. W. B. Rockett, Flatonia, was in charge of the 
program when Colorado-Fayette Counties Medical 
Society met February 25 at Schulenberg. Following 
a dinner attended by members of the auxiliary, the 
society discussed medical economics and legislation 
in detail, and made plans to assist in the campaign 
to pass certain measures pertaining to medicine in 
the Fiftieth Legislature. Dr. Rockett then presented 
the paper named above. 


Dallas County Society 


February 27, 1947 
(Reported by W. W. Fowler. Secretary) 


Genital Abnormalities in Childhood slides)—S. S&S. 
Baird, Dallas. 


Vascular Headaches and Allergy (lantern slides)—Charles B. 
Shuey, Dallas. 


Use of Radioactive Isotopes in Diagnosis and Therapy—J. R. 

Maxfield, Jr., Dallas. 

Dallas County Medical Society met February 27 
in the Southwestern Medical College Auditorium, 
Dallas, with President John G. Young, Dallas, pre- 
siding. There were sixty-eight present. 

The scientific program outlined above was present- 
ed. The paper by S. S. Baird was discussed by Vin- 
cent Vermooten, John M. Pace, C. C. Nash, and Harry 
M. Spence. The paper by Charles B. Shuey was dis- 
cussed by Ben R. Buford. 

W. W. Peter, Washington, D. C., spoke briefly on 
health education. 

Dr. Young announced that the first of a series 
of preceptorship lectures would be held March 4 at 
Baylor University Hospital Library under the di- 
rection of Henry Winans, whose subject was “Med- 
ical Organization.” Additional lectures on public re- 
lations and malpractice, to be given the first Tues- 
days in March and April, were arranged by a com- 
mittee under the chairmanship of Curtice Rosser, 
Dallas, for the benefit of applicants for membership 
in the society. 


Dr. Young also introduced five physicians present 
for the first time. 


Eastland-Callahan Counties Society 
February 18, 1947 


Virus Pneumonia—Erle D. Sellers, Abilene. 
Toxemia of Pregnancy—Guy Patillo, Abilene. 

Eastland physicians were hosts at a meeting of 
the Eastland-Callahan Counties’ Medical Society in 
Connellee Hotel, Eastland, on February 18. Follow- 
ing a steak dinner, two guests from Abilene pre- 
sented the scientific program outlined above. 


(lantern 











734 TEXAS STATE JOURNAL OF MEDICINE 


Ellis County Society 

Ellis County Medical Society has recently recom- 
mended certain steps to be taken by Waxahachie, 
Ennis, and other communities in Ellis County which 
it hopes will promote better health. The recommien- 
dations concern passage of laws prohibiting the sale 
of any milk or milk products except those made from 
pasteurized, grade A milk; establishment of a pub- 
lic abattoir with competent inspectors at which all 
locally slaughtered meat must be killed; rigid sani- 
tary inspections of restaurants, grocery stores, and 
similar businesses; sterilization of barber and beauty 
shop equipment between customers; installation of 
water and sewage lines to each house; regular col- 
lection and disposal of garbage; a plan for ade- 
quate mosquito control; employment of a full-time 
sanitary engineer and necessary assistants; and a 
general tightening of health regulations and an in- 
erease in the public health staff. 


El Paso County Society 
February 11, 1947 
(Reported by W. Compere Basom, Secretary) 
Radiation Treatment of Carcinoma of the Cervix—George Tur- 
ner, El Paso. 

El Paso County Medical Society met in the Tur- 
aer Home, El Paso, on February 11, with J. E. Mor- 
rison presiding. 

Delphin Von Briesen was in charge of the scientific 
program, which consisted of a paper by George Tur- 
ner, El Paso, discussed by J. R. Fuchlow, Francis A. 
Snidow, C. Boehler, Robert F. Boverie, J. L. Green, 
and W. W. Waite. 

The society agreed that each member should send 
letters favoring passage of the basic science bill to 
each Legislator from the area. 

Two visitors spoke in behalf of the Providence 
Memorial Project. 

George Edwards, El Paso, was unanimously elect- 
ed to honorary membership. 


February 25, 1947 
(Reported by J. R. Herz, Secretary pro tem) 
Symptoms of Coronary Heart Disease—Ross W. Rissler, El Paso. 


Ross W. Rissler, El] Paso, spoke on coronary dis- 
ease when El] Paso County Medical Society met 
February 25 at the Turner Home, El Paso. His paper 
was discussed by James J. Gorman, R. H. Homan, 
E. Reinheimer, B. F. Stevens, L. C. Feener, Leigh 
Wilcox, and Leo Villareal. 

C. Boehler spoke about the nursing situation, 
locally and nationally. Upon his motion, the society 
voted that a committee be appointed to work with 
the directors of the local hospitals in an attempt to 
solve the problem of the shortage of nurses. 

Dr. Morrison announced that the library of the 
late Dr. Hugh M. Shannon, El Paso, had been do- 
nated to the El Paso County Medical Society Library. 


Falls County Society 


March 10, 1947 
(Reported by Neil Buie, Jr., Secretary) 
Cancer of the Cervix—Charles L. Martin, Dallas. 


Fourteen members and eleven guests were present 
for the Falls County Medical Society meeting March 
10 in the Falls Hotel, Marlin. 

Charles L. Martin, Dallas, in his talk on cancer 
of the cervix, emphasized early diagnosis, adequate 
radiation, and proper dosage. He opposed surgical 
procedures for cancer of the cervix and advocated 
treatment by the radiologist rather than the gyne- 
cologist. 

George V. Brindley, Temple, Councilor of the 
Twelfth District, urged members to take a more 
active part in the county medical society, to develop 
programs that are short and to the point, and to cut 
business details at the meetings to a minimum. 

Gordon G. Singleton, president of Mary-Hardin- 
Baylor College, Belton, discussed activities of the 
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American Cancer Society and urged support of its 
drive for funds. ; 


Galvesten County Society 
February 25, 1947 

Galveston County Medical Society, members of the 
faculty of the University of Texas Medical Branch, 
and other guests, totaling almost one hundred, met 
for dinner and a program by representatives of the 
National Physicians Committee on February 25 at 
the Buccaneer Hotel, Galveston. Edward F. Stegen 
and Arthur Conrad, both of Chicago and both on 
the administrative staff of the National Physicians 
Committee, attacked efforts to legislate compulsory 
sickness insurance programs. Mr. Stegen pointed out 
that political medicine is an attempt of collectivists 
to destroy democracy. Mr. Conrad advocated a na- 
tionwide check of how the physician stands in his 
community, a study of the medical profession in 
other countries, a study of this nation’s medical 
facilities, and a study of textbooks. John McGivney, 


Galveston, president of the county medical society, 
presided. 


Grayson County Society 
February 11, 1947 
Medical Legislation and Prepaid Medical Service Fiene—C. Cc. 

Nash, Dallas. 

Grayson County Medical Society met in Sherman 
on February 11 to hear C. C. Nash, Dallas, Councilor 
of the Fourteenth District, discuss proposed medical 
legislation and prepaid medical service plans. Mr. 
Voorhees, Sherman, explained a health service plan 
in operation in Sherman. The society voted to in- 
vestigate the possibilities of enlarging the plan to 
include both Sherman and Denison. 


Hill County Society 


February 28, 1947 

Treatment of Conditions of the Hand—Howard Wells, Waco. 
Medical Treatment of Hyperthyroidism—D. D. Warren, Waco. 

Hill County Medical Society met February 28 in 
Hillsboro for supper and a program given by two 
Waco physicians. Seven members of the society 
heard Howard Wells and D. D. Warren discuss the 
subjects named above. 


Lubbock-Crosby Counties Society 
March 4, 1947 
(Reported by O. R. Hand, Secretary) 


Diagnosis of Syphilis (lantern slides)—William H. Gordon, 
Lubbock 


Treatment of Syphilis with Penicillin—Lee Alexander, Dallas. 

Thirty members and four visitors were present for 
the March 4 meeting of Lubbock-Crosby Counties 
Medical Society at the Plains Clinic, Lubbock. Paul- 
ine Miller, Lubbock, president, presided. 

William H. Gordon, Lubbock, discussed the classi- 
fication of the stages of syphilis and the manifes- 
tations, if any, which appear in each. He stressed 
the following facts regarding diagnosis of syphilis: 
(1) A positive blood serologic test does not prove 
a case to be syphilis, nor does a negative serologic 
test exclude the presence of syphilis; (2) care should 
be taken to secure history of primary infection or 
secondary manifestation; (3) characteristic roentgen 
changes in the bones and teeth, the appearance of 
the aorta and auscultatory findings in cardiovascular 
syphilis, ocular manifestations of the disease, neuro- 
logical symptoms, and spinal fluid studies in latent 
and late syphilis should receive careful considera- 
tion. 

Lee Alexander, Dallas, spoke on the use of pen- 
icillin in treating syphilis. He reported good results 
in such treatment, but warned that patients should 
be checked for relapses or failure. Syphilis can be 
prevented in the newborn by the use of penicillin, 
but penicillin should be used with caution in various 


other types of syphilis to avoid undesirable re- 
actions. 
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James W. Rollo, Lubbock, discussed the problem 
of quarantine of communicable diseases. Upon mo- 
tion by Fred W. Standefer, seconded by Roy Love- 
less, the society voted that a committee be appointed 
to draw up a code on the quarantine period. Dr. 
Miller appointed Dr. Rollo (chairman), B. A. Jen- 
kins, H. E. Mast, M. M. Ewing, and M. H. Benson 
to the committee. 

The society passed a motion by Sam G. Dunn, 
Lubbock, seconded by Allen T. Stewart, Lubbock, 
to express its appreciation to the Lubbock Junior 
Chamber of Commerce for its services in the fly 
campaign, blood bank, and other public health pro- 
jects. 

Glen B. Payne, Slaton, was elected to membership. 

The secretary read several communications. 


Pecos-Jeff Davis-Presidio-Brewster Counties Society 


March 2, 1947 
(Reported by W. E. Lockhart, Secretary) 
Modern Trends in Urology (lantern slides)—William Multhauf, 

El Paso. 

Seventeen members and guests of the Pecos-Jeff 
Davis-Presidio-Brewster Counties Medical Society 
met for dinner March 2 at the Holland Hotel, Alpine, 
as guests of Mr. and Mrs. Malone V. Hill, Alpine. 

William Multhauf, El Paso urologist, spoke of 
various urologic problems which are met by the 
general practitioner. He considered a minor surgical 
procedure for the treatment of mumps orchitis by 
simple opening of the tunica vaginalis, surgical 
treatment of undescended testicle, cystic degenera- 
tion at the bladder neck, chronic prostatitis, strep- 
tomycin in urinary infections, vitamin E in acute 
nephritis, penicillin in acute gonorrhea, and in- 
creased prevalence of syphilis of the central nervous 
system. 

Unanimous approval was given a motion by John 
W. Pate, Sanderson, seconded by J. P. Searles, Mar- 
fa, authorizing the secretary to arrange a radio 
program over station KVLF, Alpine, featuring Joel 
Wright, Alpine, and presenting facts concerning the 
proposed basic science law. 

A motion made by C. E. Oswalt, Fort Stockton, 
and seconded by Dr. Searles that members of the 
society present at a meeting defray the expenses of 
dinner instead of the members being guests of an 
individual physician was passed unanimously. 


Tarrant County Society 


February 4, 1947 

(Reported by W. P. Higgins, Jr., 

Dr. I. L. Van Zandt: 
Fort Worth. 


Secretary 
Biographical Sketch—Gatlin 


) 
Mitchell, 
Congestive Heart Failure—J. K. Norman, Fort Worth. 


Incidence of Malignancy in Nodular Goiter—T. H. 
Fort Worth. 


Oxygen Therapy in Heart Disease (motion picture). 

Tarrant County Medical Society met February 4 
in the Medical Arts Auditorium, Fort Worth, with 
eighty-eight members and three visitors present. 

. M. Phillips, member of the program committee, 
presided over the program outlined above. Robert H. 
Mitchell, Hubert R. Hathaway, and Will S. Horn 
discussed the paper by Dr. Norman. I. M. Ward, 
John J. Andujar, H. W. Harper, Jr., W. F. Ossen- 
fort, and M. C. Archer, discussed the paper by Dr. 
Thomason. 

May Owen, president, introduced new members. 
Doyle J. Doss, M. C. Isbell, Hal W. Maxwell, and 
L. J. Zbranek were elected to membership. 

W. B. West, Fort Worth, chairman of the legis- 
lative committee, spoke on the basic science bill. He 
urged members to write their Senator and Repre- 
sentatives and to encourage their patients and friends 
to write. C. O. Terrell, Jr., and T. C. Terrell joined 
in the discussion. 

February 18, 1947 


(Reported by W. P. Higgins, Jr., Secretary) 


Dr. W. B. West: A Biographical Sketch—H. W. Harper, Jr., 
Fort Worth. 


Thomason, 
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Analgesics Commonly Used in Obstetrics—Robert P. McDonald, 
Fort Worth. 


Analgesia—Hubert R. Hathaway, Fort Worth. 
Continuous Caudal Analgesia (Motion Picture). 

The program outlined above was presented for 
Tarrant County Medical Society on February 18 in 
the Medical Arts Auditorium, Fort Worth, with Bur- 
gess Sealy, Fort Worth, member of the program 
committee, presiding. Theron H. Funk, J. W. Gar- 
nett, and Grace Hood discussed the paper by Dr. 
McDonald, and Harold J. Shelley discussed the paper 
by Dr. Hathaway. 

During the business session, May Owen, Fort 
Worth, president, presided. Sixty-eight members 
were present. 

The society voted to make Dr. E. C. Axtell, Fort 
Worth, an honorary member and to submit his name 
to the State Medical Association for consideration 
as an honorary member. Morris B. Badt was elected 
to membership. 

DeWitt Claunch, Fort Worth, member of the 
veterans’ care committee, reported for the commit- 
tee. Dr. Badt, who is with the Veterans Administra- 
tion, reviewed the procedures to be followed in 
handling service connected disabilities for veterans. 

Tom Green-Eight County Society 
February 3, 1947 
(Reported by H. M. Anderson, Secretary) 
Carcinoma of the Stomach—Harry Williams, San Angelo. 
Acute Laryngotracheobronchitis—M. W. Everhart, San Angelo. 

Forty-two members and guests of Tom Green- 
Eight County Medical Society met February 3 in 
Hotel Cactus, San Angelo, with R. M. Finks, San 
Angelo, president, presiding. 

Harry Williams, San Angelo, outlined the symp- 
toms, signs, and roentgen findings of carcinoma of 
the stomach. He stressed early diagnosis in order for 
surgery to be successful. W. W. Coulter, W. Grady 
Mitchell, Carl Kunath, W. E. Schulkey, K. B. Round, 
and Dr. Herschberger discussed the paper. 

M. W. Everhart, San Angelo, presented two cases 
of acute laryngotracheobronchitis in children. He 
emphasized early diagnosis, complete rest, chemo- 
therapy, and early tracheotomy. R. M. Arledge, R. 
J. Axtell, L. K. Tester, and W. B. Butner discussed 
Dr. Everhart’s paper. 

Gordon Pilmer, San Angelo, was elected to mem- 
bership upon transfer from the Cameron-Willacy 
Counties Medical Society. 


February 24, 1947 ° 
(Reported by H. M. Anderson, Secretary) 


A call meeting of Tom Green Eight County Medi- 
cal Society was held in the Shannon Hospital, San 
Angelo, on February 24 with eighteen members 
present. R. M. Finks, San Angelo, president, presided 
—_ a short discussion concerning the basic science 

ill. 


Wharton-Jackson-Matagorda-Fort Bend Counties 
Society 
February, 1947 


Tuberculosis of the Skin—R. H. Harrison, Houston. 
Treatment of Tuberculosis—William Blair, Wharton. 


Diagnosis and Medical Treatment of Tuberculosis — Charles 
Schoultz, Bay City. 


The Basic Science Bill—F. J. L. Blasingame, Wharton. 

El Campo physicians were hosts to approximately 
twenty members of the Wharton-Jackson-Matagor- 
da-Fort Bend Counties Medical Society for dinner at 
the El Campo Community Center in February. The 
program outlined above was presented. 

Seventh District Society 
March 6, 1947 
Diseases of the Colon—Edgar Poth, Martin Schneider, Norman 
Schofield, and Raymond Gregory, University of Texas Medical 
Branch, Galveston. 


Seventh District Medical Society held a clinic meet- 
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ing March 6 at the Driskill Hotel, Austin, with mem- 
bers of the University of Texas Medical Branch staff 
—s in a symposium on diseases of the 
colon 

Representatives of Alcoholics Anonymous addressed 
the group after dinner. The society unanimously 
adopted a resolution offered by H. A. Scott, Austin, 
endorsing the principles and policies of the National 
Committee for Education of Alcoholism and affiliated 
groups, particularly with reference to the recognition 
of alcoholism as a disease. 


AUXILIARY NOTES 


Officers of the Woman’s Auxiliary to the State Medical Asso- 
ciation of Texas: President, Mrs. George Turner, El Paso; 
President-Elect, Mrs. Edward C. Ferguson, Beaumont; First Vice- 
President, Mrs. L. B. Windham, Tyler; Second Vice-President, 
Mrs. V. M. Longmire, Temple; Third Vice-President, Mrs. R. 
E. Clark, Memphis; Fourth Vice-President, Mrs. J. E. Hogan, 
Big Spring; Corresponding Secretary, Mrs. Robert F. Thompson, 
El Paso; Recording Secretary, Mrs. M. A. Ramsdell, San An- 
tonio; Publicity Secretary, Mrs. J. F. Campbell, Fort Worth; 
Treasurer, Mrs. Guy Jones, Dallas; Parliamentarian, Mrs. Joe 
Nichols, Atlanta. 








The Woman’s Auxiliary to the American Medical 
Association, as previously announced, will meet in 
Atlantic City, N. J., June 9-13. Those who expect 
to be present should request reservations imme- 
diately through Dr. Robert A. Bradley, Chairman, 


Subcommittee on Hotels, 16 Central Pier, Atlantic 
City, N. J 





AUXILIARY NEWS 


Bexar County Auxiliary entertained with its an- 
nual Valentine luncheon honoring San Antonio phy- 
sicians on February 14 in the Gunter Hotel, San An- 
tonio. Mrs. Dan Russell, president, presided over the 
150 members and guests. She introduced officers of 
the auxiliary: Dr. John Burleson, advisor to the 
group; and Dr. Layton Cochran, president of the 
Bexar County Medical Society. Dr. J. B. Copeland 
spoke briefly on the basic science bill pending in the 
Legislature. Col. Allen Snyder, who was introduced 
by Mrs. Amos Graves, was the principal speaker. 
He pointed to the important contributions of the 
medical profession in winning the recent war, des- 
cribed interesting phases of wartime medicine, and 
recounted his experiences with General Douglas Mac- 
Arthur in the Far East. Mrs. Frank Paschal offered 
the invocation. 

Following the luncheon, members of the auxiliary 
elected officers for the year as follows: Mrs. Thomas 
H. Sharp, president; Mrs. August Herff, first vice- 
president; Mrs. Charles Tennison, second vice-presi- 
dent; Mrs. Roland Kuper, third vice-president; Mrs. 
J. B. Miller, Jr., fourth vice-president; Mrs. Wheeler 
Bell, recording secretary; Mrs. Belvin Pritchett, cor- 
responding secretary; Mrs. W. E. Nesbit, treasurer; 
Mrs. Phillip Magrish, auditor; Mrs. Ferd Lehmann, 
historian; and Mrs. John Worsham, publicity. The 
new officers will assume their duties May 1.—Mrs. 
R. F. Gossett, Publicity Chairman. 


Cherokee County Auxiliary honored physicians of 
the county and other guests with a banquet February 
25 at the Liberty Hotel, Jacksonville. Fifty guests 
were present for the meal and a musical program. 
Dr. T. M. Jarmon, Tyler, and Dr. E. V. Swift, Pales- 
tine, spoke briefly— Mrs. J. M. Travis. 


Dallas County Auxiliary honored Dr. W. L. Hart, 
dean of Southwestern Medical College, and Dr. 
Ralph H. Major, professor of medicine, University 
of Kansas Medical School, Kansas City, Kan., at a 
luncheon at the Melrose Hotel, Dallas, on March 
30. Dr. Major was presented that evening as the 
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first speaker on an annual lectureship on the art 
of medicine established by the auxiliary for stu- 
dents at Southwestern Medical College and prac- 
ticing physicians of Dallas and their families. The 
lecture was open to the public. 

At the luncheon Dr. John G. Young, Dallas, spoke 
on “The Happy Child” and Dr. Elliott Mendenhall, 
Dallas, on “Current Health Legislation.” Mrs. W. 
B. Carrell, program chairman, introduced the 
speakers. New officers were presented as follows: 
Mesdames John M. Pace, president; G. F. Goff, 
president-elect; John B. Bourland, Jack G. Kerr, 
and Gordon B. McFarland. vice-presidents; Ridings 
E. Lee, recording secretary; P. C. Talkington, cor- 
responding secretary; Warren E. Massey, treasurer; 
O. M. Marchman, parliamentarian; J. L. Goforth, 
publicity; U. P. Hackney, historian—Mrs. Ben F. 
Harrison, Reporter. 


Galveston County Auxiliary held a public games 
party in February at Murdoch’s Pier, Galveston, with 
proceeds going to the student loan fund. Mrs. Jack 
Ewalt was general chairman, assisted by Mrs. E. B. 
Ritchie (chairman) and Mrs. William L. Marr, prize 
committee, and Mrs. Arthur Ruskin, ticket chairman. 
—Mrs. John L. Otto, President. 


Grayson County Auxiliary had a luncheon and 
business meeting February 7 at Hotel Grayson, Sher- 
man. Thirty-seven members and three guests at- 
tended. Mrs. Max Woodward, Sherman, urged that 
action be taken by all members in behalf of the 
basic science bill. The new constitution was read by 
Mrs. W. A. Lee, Denison, and all revisions were ac- 
cepted by the auxiliary. 


Harris County Auxiliary has lost a member in the 
death February 21, 1947, of Mrs. John T. Moore, 
Houston. Mrs. Moore had been president of the Har- 
ris County Auxiliary and State Auxiliary, and was 
active in the auxiliary of the M. D. Anderson Hos- 
pital for Cancer Research, as well as in other civic 
groups. She is survived by her husband, Dr. John T. 
Moore; three daughters, Mrs. Jack Lander, Houston; 
Mrs. Alton M. Reeder, Amarillo, and Miss Ellen 
Moore, Houston; a son, Thomas W. Moore, Houston; 
and six grandchildren. 


Kerr-Kendall-Gillespie-Bandera Counties Auxiliary 
held a valentine tea at the home of Mrs. C. C. Jones, 
Jr., Kerrville, with Mesdames C. C. Jones, Sr., Com- 
fort, and W. E. Gregg, Kerrville, assisting the host- 
ess. Reports on membership, Hygeia subscriptions, 
physical examinations, and talks before lay groups 
by physicians were heard before refreshments were 
served. The table was centered with an old-fashioned 
valentine bearing a miniature bouquet of red and 
white flowers. The cake was iced in white and cov- 
ered with red candied cherries. 

The auxiliary elected officers March 7 at a meet- 
ing in the Blue Bonnet Hotel, Kerrville, for which 
Mesdames V. J. Sutch, Kerrville; H. P. Reid, Legion; 
and Paul C. Bruce, Legion, were hostesses. Officers 
chosen include Mesdames L. L. Keyser, Fredericks- 
burg, president; J. H. Perry, Fredericksburg, first 
vice-president; C. S. Livingston, Legion, second vice- 
president; David McCullough, Kerrville, third vice- 
president; D. E. Packard, Kerrville, secretary; Roger 
Stevenson, Kerrville, treasurer; R. K. Simpson, Kerr- 
ville, parliamentarian; and E. L. Dyer, Kerrville, 
historian. 

Mrs. Lloyd Luna, president of the Kerrville Liter- 
ary Club, spoke briefly of the club’s work, and gave 
two readings. Mrs. S. E. Thompson, Kerrville, poured 
tea and Mrs. Livingston served cake from a table 
decorated with jonquils, ivy, and green tapers.—Mrs. 
David McCullough, Secretary. 


Liberty-Chambers Counties Auxiliary held a busi- 
ness meeting February 13 in the home of Mrs. A. L. 
Delaney, Liberty. Mrs. Frank Griffin, Liberty, presi- 
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dent, presided. Seven members and one visitor were 
present.—Mrs., E. R. Richter, Secretary. 


McLennan County Auxiliary heard Dr. Howard 
Dudgeon, Jr., speak on “Public Relations” at a brunch 
at Lake Waco Country Club on February 26. Host- 
esses were Mesdames D. D. Warren (chairman), E. 
A. Milam, Paul C. Murphey, Clay Weekley, Tom 
Oliver, Jr., E. C. Brannon, W. L. Crosthwait, and 
J. W. Hale. 


Orange County Auxiliary observed Doctor’s Day 
at a dinner in DeMary’s Border Cafe, Orange, on 
February 14. Twenty-five members of the auxiliary 
and Orange — were present. Mes- 
dames Leo Peters, Wynne Pearce, and M. E. Becket 
were hostesses. Accordion music and songs enter- 
tained the guests. Red and white carnations and 
candles were used for decoration.—Mrs. T. O. Wool- 
ley, President. 

The monthly business meeting of Orange County 
Auxiliary was held March 11 at the home of Mrs. 
T. O. Woolley, Orange, president, who presided. Plans 
were discussed for the district meeting to be held 
in Orange in April. Mrs. L. J. Peters read an article 
on the Blue Cross medical prepayment plan, and, 
as een served refreshments.—Mrs. O. C. Sea- 
strunk. 


Tarrant County Auxiliary heard Dr. Charles Mar. 
tin, Dallas, discuss cancer at a tea at the Woman’s 
Club, Fort Worth, on February 14. The program was 
directed by Mrs. W. P. Higgins, Jr. 

Washington County Auxiliary elected officers at a 
luncheon meéting in February at the Hotel St. An- 
thony, Brenham. Mrs. Roger Knolle was elected pres- 
ident; Mrs. H. L. Steinbach, vice-president; Mrs. C. 
E. Southern, treasurer; Mrs. Gus Heineke, recording 
secretary; Mrs. Robert A. Hasskarl, corresponding 
secretary; Mrs. Sam Toubin, parliamentarian; and 
Mrs. W. F. Hasskarl, reporter. The nominating com- 
mittee included Mesdames W. F. Tottenham, W. A. 
Knolle, and Arthur Becker. Mrs. Roger Knolle read 
a paper on home nursing, and Mrs. Robert A. Hass- 
karl read a letter from the State Medical Association 
concerning legislation. Mrs. W. F. Hasskarl, presi- 
dent, presided, and Mrs. Tottenham offered the in- 
vocation. 


DEATHS* 


Dr. Hugh M. Shannon, El Paso, Texas, died 
January 27, 1947, of a cerebral hemorrhage and hy- 
pertension. 

The son of Dr. and Mrs. Samuel F. Shannon, Dr. 
Shannon was born January 30, 1885, at Sewickley, 
Pa. He attended the public schools there and at Den- 
ver. His premedical education was obtained at Penn- 
sylvania Military College, Chester, Pa., and his medi- 
cal education at Hahnemann Medical College, Phila- 
delphia, from which he was graduated in 1907. He 
interned at the Hahnemann Hospital, Philadelphia, 
and remained in that city to practice, specializing 
in diseases of the genito-urinary tract. Dr. Shannon 
had been a member of the Pennsylvania National 
Guard from 1903 until 19138. He was commissioned 
as a lieutenant in the Medical Corps of the Army 
in July, 1917; promoted to captain in August, 1918; 
and honorably. discharged in 1920. When he was 
discharged, he was stationed in El Paso, and he re- 
mained to practice in that city until his death. He 
was appointed captain in the Texas National Guard 
in 1922, promoted to major in 1923, and retired at 
his own request in 1937. During World War II he 
served three years as an examining physician for 
Selective Service. 


*An obituary ordinarily will not be published more than four 
months after date of death. Codperation in reporting deaths of 
physicians and in furnishing appropriate biographical material 
promptly is solicited. 
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Throughout most of his years of residence in 
Texas, Dr. Shannon was a member of the State 
Medical Association through El Paso County Medical 
Society. He was a member of the American Medical 
Association, Presbyterian Church, Masonic order, 
Scottish Rite, Heroes of ’76, and Veterans of Foreign 
Wars. He was on the directors’ staff of El Maida 
Temple of the El Paso Shrine and was a past presi- 
dent and life member of the El Paso Chapter of 
National Sojourners. 

Dr. Shannon’s wife, the former Katherine Morrin, 
whom he married in Philadelphia on March 2, 1912, 
survives. 


Dr. William Walker Brandau died February 4, 
1947, at his residence in Dallas, Texas, of intestinal 
intoxication and partial obstruction. 

The son of William and Martha Ann (Miller) 
Brandau, Dr. Brandau was born November 3, 1871, 
at Perryville, Tenn. He attended public schools in 
Clarksville, 
Tenn., and 
Southwestern 
Presbyterian 
University, 
Memphis, and 
was graduated 
in medicine 
from the Jef- 
ferson Medical 
College, Phila- 
delphia, Pa., 
in 1900. He 
interned at 
Philadelphia 
General Hos- 
pital and took 
postgraduate 
work in New 
York and 
Philadelphia. 
Dr. Brandau 
was in practice 
in Dallas from 
1900 until 
1942, when he 
retired because 
of his health. 

Since 1914 
Dr. Brandau 
had beena 
member almost continuously of the State Medical 
Association and American Medical Association 
through Dallas County Medical Society. He was 
elected to honorary membership in the state or- 
ganization in 1946. He was a member of the Meth- 
odist Church and.a Mason. He was a medical ex- 
aminer for United States government pensions. 

Surviving Dr. Brandau are his wife, the former 
Miss Elizabeth M. Heywang, whom he married Aug- 
ust 30, 1913, and a brother, C. Y. Brandau, Sr., of 
Tennessee. Other surviving relatives include three 
nephews who are practicing physicians in Texas: 
Drs. George M. Brandau and George H. Brandau, 
both of Houston, and William H. Brandau, Beaumont. 


DR. WILLIAM W. BRANDAU 


Dr. Porter Guy Bowen, San Antonio, Texas, died 
February 12, 1947, of cirrhosis of the liver. 

The son of Jess and Willie (Price) Bowen, Dr. 
Bowen was born in 1892 at Lingleville, Texas. He 
attended McIlhaney Academy and John Tarleton Col- 
lege at Stephenville, Howard Payne at Brownwood, 
and the University of Texas at Austin. He was 
graduated from the University of Texas School of 
Medicine, Galveston, in 1919. Upon his graduation, 
Dr. Bowen began general practice in San Antonio, 
where he was active until his death. However, he 
took postgraduate work in ear, nose, and throat at 
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Tulane University, New Orleans, in 1927, and since 
that time he had specialized in that field of practice. 
Dr. Bowen was one of the ten founders of Medical 
and Surgical 
Hospital in 
1926, and was 
a consultant on 
the hospital 
staff at the 
time of his 
death. 

Since 1921 
Dr. Bowen had 
been a member 
of the State 
Medical Asso- 
ciation, Ameri- 
can Medical 
Association, 
and Bexar 
County Medi- 
cal Society. He 
was a member 
of the South- 
west Texas 
District Medi- 
cal Society, 
and the San 
Antonio Oto- 
laryngological 
Society, of 
which he was 
president in 
1943-1944. He 
was a member of the Church of Christ and of the 
San Antonio Chamber of Commerce. Dr. Bowen 
owned and enjoyed a stock farm near San Antonio. 
He was a member of the Cattleman’s Association 
of Texas. 

Surviving Dr. Bowen are his wife, the former Miss 
Helen Roulings, whom he married June 18, 1921, in 
San Antonio; a daughter, Miss Nancy Bowen, a 
student at the University of Texas, Austin; his fath- 
er, J. N. Bowen, Los Angeles; and one sister, Mrs. 
Chess Lane, Stephenville. Also surviving is an uncle, 
Dr. R. E. Bowen, San Antonio. 


Dr. Henry Pender Ledford, Wichita Falls, Texas, 
pediatrician, died suddenly February 21, 1947, of 
heart disease. 

Dr. Ledford was born January 29, 1889, in Stock- 
ville, N. C., the son of J. S. and Martha Ledford. He 
attended Mars Hill College, at Mars Hill, N. C., 
and was graduated in medicine from the University 
of Tennessee, Nashville, in 1916. He served a one 
year internship at St. Joseph’s Hospital, Memphis, 
and later took three years of postgraduate training 
in pediatrics at Harvard University College of Medi- 
cine, Boston. Dr. Ledford practiced for one year in 
Seyppel, Ark., and had been in practice in Wichita 
Falls since 1921. He was owner and operator of the 
Ledford Baby and Children Clinic. 

Since 1922 Dr. Ledford had been a member of the 
Wichita County Medical Society, State Medical Asso- 
ciation, and American Medical Association. He was 
president of the county society in 1946. He was also 
a past president of the Texas Pediatrics Society, and 
a member of the American Academy of Pediatrics 
and Southern Medical Association. He was a member 
of the Shrine, Wichita Falls Chamber of Commerce, 
and Wichita Falls Country Club. He served as presi- 
dent of the Wichita Falls Optimist Club in 1936- 
1937, and was voted the club’s most valuable mem- 
ber in 1938. At the time of his death he was a mem- 
ber of the Wichita Falls school board and of the 
board of directors of the Wichita Falls Y. M. C. A. 
Dr. and Mrs. Ledford in 1946 endowed the Ledford 
Chair of Music in the senior division of Hardin Col- 
lege, Wichita Falls, in 1946, and also made large 
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donations to the Y. M. C. A. building fund. He was 
given the Advertising Club’s annual award for phil- 
anthropy in 1946. He was an active member of the 
Baptist Church. During World War I Dr. Ledford 
was cited for bravery and meritorious service with 
the Army Medical Corps. 

Dr. Ledford on March 6, 1928, married Miss Myrtle 
Hirschi. Surviving are his wife; a daughter, Angela; 
a son, Joe; two sisters, Mrs. Kate Gardner, Nash- 
ville, Tenn., and Mrs. Viola Gardner, Tucson, Ariz.; 
and two brothers, Tom Ledford, Detroit, and Carvel 
Ledford, New Orleans. 


Dr. Frank H. Carlisle, Italy, Texas, died February 
8, 1947, when the car he was driving was struck by 
a passenger train. The locomotive crashed into the 
car on a grade crossing in Italy and carried it about 
three-fourths 
of a mile be- 
fore the train 
could be 
brought to a 
halt. 

Dr. Carlisle 
was born Feb- 
ruary 22, 1869, 
in New Alba- 
ny, Miss., the 
son of Mr. and 
Mrs. James F. 
Carlisle. He at- 
tended Mem- 
phis Hospital 
Medical Col- 
lege, Memphis, 
Tenn., and did 
postgraduate 
work at Tulane 
University 
Medical Col- 
lege, New Or- 
leans. He prac- 
ticed a year 
and a half in 
Keownville, 
Miss., and two 
years in Ma- 
lone, Texas, 
before moving to Italy, where he was in active prac- 
tice until his death, almost fifty years later. 

Since 1920 Dr. Carlisle had been a member of Ellis 
County Medical Society, the State Medical Associa- 
tion, and American Medical Association. He was a 
member of the Italy Methodist Church, having served 
forty years on the board of stewards, twenty of 
which he was president of the board. He was a 
Mason. 

Dr. Carlisle married Miss Blanche King in New 
Albany, Miss., on July 18, 1889. Survivors include 
his wife; four daughters, Mrs. S. P. Wilson, Dallas; 
Mrs. C. G. Hosford, Waxahachie; Mrs. Frank Moore, 
Italy; and Mrs. Bert Sissom, Blooming Grove; two 
brothers, Dr. C. P. Carlisle, Dallas, and Fred Car- 
lisle, New Albany, Miss.; and two sisters, Mrs. Sue 
— Fort Worth, and Mrs. Denny Hitt, Ingomar, 

iss. 


Dr. Irving Taylor Cutter, San Antonio, Texas, died 
February 18, 1947, of coronary thrombosis. 

Born December 9, 1879, at Somerville, Mass., Dr. 
Cutter was the son of Leonard Francis and Emma 
Jane (Dow) Cutter. He attended Noble and Green- 
ough’s School in Boston, and received both his higher 
academic and his medical education at Harvard Uni- 
versity. He received his bachelor of arts degree in 
1903, his doctor of medicine degree in 1907. He 
served a one year internship and a one year resi- 
dency at Boston City Hospital. He then practiced in 
Boston for two years and in Winchester, Mass., for 
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thirteen years before moving to San Antonio, where 
he had been in practice for twenty-four years. His 
specialty was obstetrics. 

Throughout his professional career Dr. Cutter was 
a member of the American Medical Association. He 
had been a member of Bexar County Medical Society 
and the State Medical Association of Texas since 
1923. He was a member of the Southern Medical As- 
sociation, a fellow of the American College of Sur- 
geons, and an honorary member of the Texas Asso- 
ciation of Obstetricians and Gynecologists. He was 
a member of the Aesculapian Club of Boston and of 
Phi Eta fraternity. He had been chief of obstetrics 
at Nix Hospital and a member of the staffs of Santa 
Rosa, Medical and Surgical, and Physicians and Sur- 
geons Hospitals. For sixteen years Dr. Cutter was a 
member of the National Guard of Massachusetts, 
and during World War I he was in command of a 
field hospital, with the rank of major. 

Dr. Cutter married Miss Zula Frances Robinson in 
Las Cruces, N. Mex., on October 6, 1918. Survivors 
include his wife; two sons, Irving Taylor Cutter and 
Richard R. Cutter, both of San Antonio; one sister, 
Mrs. Lillian Cutter Porter, Brookline, Mass.; and 
three grandchildren. 


Dr. Rogers Coke, Marshall, Texas, died at his home 
February 11, 1947, of cerebral hemorrhage. 

Dr. Coke was born in Jefferson, Texas, May 19, 
1876, the son of John Edward and Frances (Spellings) 
Coke. He attended both public and private schools in 
Jefferson and was graduated from the medical de- 
partment of the University of Texas, Galveston, in 
1899. Following his internship, he practiced in 
Jefferson for two years before moving to Marshall, 
where he was in practice until his death. He had 
taken postgraduate work in New York, Chicago, and 
Rochester, Minn. 

Throughout his professional career Dr. Coke was 
a member of the Harrison County Medical Society, 
Northeast Texas District Medical Society, State 
Medical Asso- 
ciation, and 
American 
Medical Asso- 
ciation. He had 
servedas 
president of 
the county and 
district medi- 
cal societies. 
He was a fel- 
low and a life 
member of the 
American Col- 
lege of Sur- 
geons. He was 
chairman of 
the board of 
Kahn Memori- 
al Hospital for 
many years 
and was re- 
gional chair- 
man of the 
Selective Serv- 
ice Medical 
Advisory 
Board during 
World War II. 
He was a 
member of the 
A. M. P. O. medical fraternity, the Presbyterian 
Church, a thirty-second degree Mason, a Shriner, and 
a former Rotarian. 

Surviving Dr. Coke are his wife, the former Miss 
Norma Crawford Nickell, of Millboro, Va., whom he 
married in 1911; one daughter, Mrs. Nelson Wag- 
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gener, Dallas; two sons, Rogers Coke, Jr., Galveston, 
and Crawford Coke, Austin; and two grandchildren. 


Dr. Charles Leslie Edgar, Cleburne, Texas, died 
February 15, 1947, in a Temple hospital of complica- 
tions following a fractured leg. 

The son of Mr. and Mrs. Charles W. Edgar, Dr. 
Edgar was born May 1, 1872, near Corsicana. He 
was graduated 
from the med- 


ical depart- 
ment of old 
Fort Worth 


University in 
1898, and took 
postgraduate 
work in eye, 
ear, nose, and 
throat at the 
New York 
Polyclinic. He 
practiced three 
years in Rich- 
land, fifteen 
years in Chil- 
dress, two 
years in Fort 


Worth, and 
thirty-four 
years in Cle- 
burne, where 
he specialized 
in eye, ear, 
nose, and 
throat. 

Dr. Edgar 


was a member 
of the State 
Medical Asso- 
ciation and American Medical Association from 1908 
until his death, first through Tarrant and Childress 
Counties Medical Societies, and then through John- 
son County Medical Society. He was local physician 
for the Santa Fe Railway from 1914 until 1947. 
He was a member of the Methodist Church, serving 
on the board of stewards. 

Survivors include Dr. Edgar’s wife, the former 
Mrs. Carrie K. Turner, whom he married October 
23, 1901, at Wortham; two sons, R. L. Edgar, Dallas, 
and C. R. Edgar, Hamilton; one daughter, Mrs. John 
B. Ezell, Alvarado; one brother, Dr. J. H. Edgar, 
Richland; and five sisters, Mrs. Lee England, Rich- 
land; Mrs. Nell Bush, Mrs. Lillie Jones, and Mrs. 
Jessie Humphreys, all of Corsicana; and Mrs. Willie 
Evans, Ruidoso, N. Mex. 


Dr. Wreno Edgar Smith, Dallas, Texas, died Feb- 
ruary 2, 1947, of coronary occlusion. 

Dr. Smith was born in Attala, Ala., May 21, 1891, 
the son of Marion Isaac and Martha Smith. He at- 
tended public schools in Alabama and Southern Meth- 
odist University, Dallas. He was graduated from 
the old Southern Methodist University Medical De- 
partment in 1914, and later did postgraduate work at 
Harvard Medical School, Boston. Dr. Smith served 
an internship and four years as house physician at 
St. Paul’s Hospital, Dallas, was associated at various 
times with Mercy Hospital, Chicago; St. Joseph’s 
Hospital, Chicago; Massachusetts General Hospital, 
Boston; Bellevue Hospital, New York; and Mayo 
Clinic, Rochester, Minn., and had been chairman of 
the surgical section of St. Paul’s Hospital Clinic, 
Dallas, since its establishment. He was a captain in 
the Army Medical Reserve for two years during 
World War I, but had engaged in the practice of 
surgery in Dallas continuously since 1919. 

Almost continuously since 1916 Dr. Smith was a 
member of the Dallas County Medical Society, State 
Medical Association, and American Medical Associ- 
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ation. He was a member and fellow of the American 
College of Surgeons, and a member of Theta Kappa 
Phimedical 
fraternity. He 
was a mem- 
ber of St. Ed- 
ward’s Church 
and the 
Knights of 


Columbus. 
On June 11, 
i ot 6... x. 


Smith married 
Miss Frances 
Estelle Hickey 
in Ennis. He is 
survived by his 
wife; two sons, 
Wreno Edgar 
Smith, Jr., 
Dallas, and 
Charles Robert 
Smith, Bay- 
lor University 
College of 
Medicine, 
Houston; 
two daughters, 
Mary Anne 
Smith and 
Martha Jane 
Smith, Baylor 
Dallas; three brothers, Clyde Smith, Dallas; Gaines 
Smith, Oklahoma City, Okla.; and Julian Smith, 
Kingston, Okla.; and four sisters, Mrs. L. N. Stick- 
ney, Waxahachie; Mrs. A. Harrell, Bynum; Mrs. 
Herman Youngblood, Corsicana; and Mrs. Della 
Rich, Blanchard, Okla. 
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Dr. Robert Sherod Yancey, Dallas, Texas, died 
February 21, 1947, of heart disease. 

Dr. Yancey, son of C. S. and Rozzell Yancey, was 
born in Armstrong, Mo., July 21, 1872. He was grad- 
uated from old Missouri Medical College, St. Louis, 

in 1897, and 
went to Seda- 
lia, Be.,. as 
house surgeon 
at a hospital 
of the Missou- 
ri-Kansas-Tex- 
as Employes’ 
Hospital Asso- 
ciation. He was 
soon promoted 
to division sur- 
geon for the 
association and 
moved to Den- 
ison, Texas. 
Dr. Yancey re- 
signed his po- 
sition in 1906 
to take post- 
graduate work 
in New York. 
He returned to 
Texas in 1911, 
practicing pri- 
vately in Dal- 
las in the spe- 
cialty of eye, 
ear, nose, and 
throat. He also 
served the M- 
K-T Hospital Association as division oculist, and in 
1918 was made chief oculist for the system. In 1937, 
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he was appointed chief surgeon for both the M-K-T 
Employes’ Hospital Association and the Missouri- 
Kansas-Texas Railroad, and held both positions at 
the time of his death. 

Throughout his professional career Dr. Yancey 
was a member of the American Medical Association. 
He was a member of the State Medical Association 
through Dallas County Medical Society, and a fellow 
of the American College of Surgeons. He was a char- 
ter member of the Dallas Athletic Club and the 
Dallas Country Club, and was a member of Sigma 
Nu fraternity. 


Dr. Yancey is survived by his wife, the former 
Miss Martha Foster, whom he married in 1904 at 
Denison; two sons, Sherod Foster Yancey and Charles 
S. Yancey, both of Dallas; one brother, Stephen Yan- 
cey, and two sisters, Miss Rozzell Yancey and Miss 
Ethel Yancey, all of Armstrong, Mo. 


Dr. William Blandin Nies, Fort Worth, Texas, died 
January 7, 1947, following a two year illness with 
heart disease. 

A native of Fort Worth, Dr. Nies was born Janu- 
ary 29, 1889, the son of George and Eudora Nies. He 
attended the local public schools, old Fort Worth 
University, 
and Texas 
Christian Uni- 
versity, from 
which he was 
graduated with 
a bachelor of 
arts degree in 
1912 anda 
doctor of med- 
icine degree in 
1916. He in- 
terned at St. 
Joseph’s_ In- 
firmary, Fort 
Worth, was as- 
sistant city 
physician for 
several years, 
and in 1922 be- 
came assistant 
county physi- 
cian. He was 
assistant coun- 
ty health offi- 
cer from 1934 
untri Fos, 
when he _ be- 
came director 
of Tarrant 
County Health 
Unit. In 1936 he did postgraduate work in public 
health at Vanderbilt University, Nashville, Tenn. 

Throughout most of his professional career Dr. 
Nies was a member of the State Medical Association 
and American Medical Association through the Tar- 
rant County Medical Society. He was a member of the 
Texas Public Health Association, American Public 
Health Association, and Association of Military 
Surgeons. He was a member of the Methodist 
Church, Masonic order, and Fort Worth Chamber of 
Commerce. 

Dr. Nies was preceded in death on September 14, 
1931, by his wife, the former Miss Georgia Belle 
Taylor, whom he married in Fort Worth on October 
16, 1916. A daughter, Miss Sarah Nies, Fort Worth, 
survives, 
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